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PREFACE 



The objects of this outhne are to direct the student in his work in 
dissection, and to give a method of isolating the various structures with 
system and order. The work is divided into demonstrations. This means 
that a certain region, or regions called a demonstration, is to be dissected 
out and carefully studied by the student, and then the dissection inspected 
by a quiz master, the student quizzed and made to demonstrate the struc- 
tures before going on to the dissection of another region. 

The figures in this outline are principally taken from Morris' and Hol- 
den's ** Anatomy,'* and will serve to give valuable suggestions. 



INTRODUCTION 



For students attempting to use in connection with their laboratorj'' work 
any of the popular text -books of Descriptive Anatomy, some sort of guide 
is necessary. There is always a danger that such a guide may become to 
the student the sole source of his information, which may thereby become 
superficial and imperfect. This difficulty may be avoided in two ways: 
either by making the guide so comprehensive that it becomes a text-book 
of Topographic Anatomy, or by reducing it to the status of a topograph- 
ical index. 

In the present volume the latter plan has been adopted. The student 
obtains from it onlv a list of the structures which he should find and studv 
during his dissection of any part of the body, together with some concise 
directions as to how he should proceed with his dissection ; for a description 
of the structures he must necessarily turn to his text-book. The dangers 
of the quiz-compend are thus avoided ; indeed, the guide may serve as an 
excellent quiz-master in supplying the student with topics concerning 
whose relations he may test his knowledge. The numerous illustrations 
will but serve to increase the efficiency of the volume in both these respects. 

The long experience of my colleague, Dr. Yutzy, as a successful teacher 
of Anatomy is a guarantee for the carefulness and thoroughness with which 
the book has been planned, and the satisfactory results which have fol- 
lowed the use of similar guides in the Anatomical Laboratory of the Uni- 
versity of Michigan awaken the hope that it may prove equally satisfactory 
in a larger field, 

J. Playfair McMurrich. 
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PART 1 



HEAD, NECK, THORAX, THORACIC VISCERA, AND UPPER 

EXTREMITIES 



GENERAL REMARKS TO THE STUDENT 



It will add much to the comfort of all in the dissecting-room if each 
student sees that his material, table, and floor about the table are kept 
clean. 

Do no cutting before you have familiarized yourself with the region 
upon which you are working. Read the descriptive anatomy in your text- 
books and examine the figures of the parts about to be dissected. Identify 
the landmarks and the relations they bear in position to the deeper struc- 
tures. 

Then carefully work out each structure, studying each part fully as 
it is exposed, noting its appearance and position in relation to other parts. 

Clean muscles, noting their form, origin, insertion, action, and innerva- 
tion. Remove the tissue from blood-vessels and nerves, and trace their 
branches as far as possible. 

When a region is fully dissected out review frequently and carefully 
the dissection on the cadaver, observing each part in its proper position 
and its relation to surrounding parts. Learn to observe intelligently what 
you see. Observation, examination, and analysis are important qualities 
to the successful study and practice of medicine, and the earlier the habit 
of accuracy in these qualities is formed, the greater the success. 

Each student should make a drawing of his dissection. 



XVI 



MANUAL AND ATLAS OF DISSECTION. 



DEMONSTRATION I. 
CRANIAL REGION 

Shave the head. 

Surface anatomy :— 

Identify the following bony landmarks :^Nasion, glabella, inion, 




bregma, lambda, frontal eminence, parietal eminence, zygomatic arch, tem- 
poral ridge, supra-orbital arch, supra-orbital notch or foramen. 



Li 



THE HEAD 

With coloured pencil or crayon outline the arteries of the head and face. 
Also outline veins of head and neck. (See Fig. 5.) 

Fig. 2. — Branches of ths External Carotid Artery. — {HoUUn.) 
. External carotid, 1. Lingual. 3. Facial. 4. Inferior labial. $. Inferior coronary. 
6. Superior coronary, 7. Lateral nasal. 8. Angular. 9. Superior thyroid. 10 and 
16, Occipital. II. Posterior auricular. 12. Anterior auricular. 13. Internal maxil- 
lary. 14. Transverse facial. 15. Middle temporal. 17. Anterior temporal. 18. 
Posterior temporal, 19. Supra-orbital, jo. Frontal. 




Also outline superficial nerves of head and neck. (See Figs. 3 and 4.) 
Describe muscle, tendon, aponeurosis, superficial and deep fasciae. 



DEMONSTRATION II. 

Dissection. — Make a vertical incision through the skin oniy, from the 
root of the nose to the external occipital protuberance. Make a second inci- 
sion horizontally along the forehead and around the side of the head, from 
the anterior to the posterior extremity of the first incision. 

Remove the skin with great care so as not to remove the blood-vessels 
and nerves lying in the superficial fascia. 

Study the skin of the scalp. 

Study the fascia of the scalp. 

Dissect out and study the following nerves and blood-vessels: — 

Nerves (see Figs. 3 and 4) : — 



Frontal. 

Supra -orbital 
Supratroi h 
lear. 
Auriculo-t e m 

poral. 
Orbital or tei i 

poro-malar 
Temper 

branch 

seventh. 
Occipitalis m 

jor. 
Occipitalis m 

nor. 



-{Holden ) 




THE HEAD 

—Cranial Nerves,— (pD/(er.) 




Arteries (see Fig. 2): — 
Supra -orbital. 
Frontal. 

Superficial temporal. 
Posterior auricular. 
Occipital. 
Veins (see Fig. 5):— 
Supra-orbital. 
Frontal. 
Temporal. 
Posterior auricular. 
Occipital. 
Study lymphatics of head and face. Some of the larger lymphatic 
nodes can be dissected out. The smaller nodes and lymphatic vessels 
cannot be seen in dissection, and the student must be satisfied with 
studying the text and figures in books. 

Expose and study occipito-frontalis muscle {M. epicranius) . (See 
Fig. 7-) 



THE HEAD. 




AURICULAR REGION 

Carefully remove the skin from about the auricle and expose the ex- 
trinsic muscles of the auricle:— 

Attrahens aurem (M. auricularis anterior). (See Fig, 7,) 
Attollens aurem {M. auricularis superior). 
Retrahens aurem {M. auricularis posterior). 
Draw the auricle in a direction from the point of origin of the muscle;^ 
this will make the muscle-fibres prominent and the muscle can be exposed. 
Expose the following nerves and blood-vessels: — 
Nerves (see Fig. 3) :— 
Posterior auricular. 
^^^^^ Auricular branch of auricularis magnus. 

^^^^^k Arteries (see Fig. 2): — 
^^^^^^ft Posterior auricular. 



DEMONSTRATION III. 
FACE 

EXTERNAL PALPEBRAL AND ORBITAL REGIONS 

General surface view. 

Appendages of the eye. 
Eyebrows. 
Eyelids. 

Outer and inner canthus. 
Eyelashes. 
Tarsal plates. 
Study and trace the conjunctiva. 
Observe caruncula lachrymalis. 



Fig. 6. — Lachrymal Appa: 




Lachrymal apparatus: — 

Lachrymal gland. 

Ptuicta lachrymaHa. 

Lachrymal canal. 

Lachrymal sac. 

Nasal duct. 
Pass a probe into the puncta lachrymalia and out the lachrymal canal 
into the lachrymal sac. Slit open the inferior lachrymal canal to the sac 
and then pass a probe down the nasal duct. 

Make an incision through the skin encircling the anterior border of 
the orbit; remove the skin over the eyelids to their edges and expose: — 
Muscles : — 

Orbicularis palpebrarum (M. orbicularis oculi). (Fig. 7.) 

Tensor tarsi. 

Tendo oculi. 

Comtgator superciHi. (Fig. 7.) 

Levator palpebrs superioris. 
Nerves (see Figs. 3 and 4) : — 

Supra-orbital. 

Supratrochlear. 

Infratrochlear. 



THE J' ACE 

Arteries (see Fig. 2): — 

Supra -orbital. 

Frontal. 

Nasal. 

Palpebral. 

Lachrymal, 

Observe the Meibomian glands in the tarsal plates by holding the 
eyelids between you and the light, {Fig. 8.) 

Fig, 7. — (Holden.) 




Expose the tendons of the muscles inserted into the sclerotic coat of 
the eye by cutting through conjunctiva between the eyelids and eyeball. 
To keep the insertion of the tendons in view place a splinter under each. 

Moderately distend the cheek with tow and stitch the lips together. Make 
a loti^iiudinal incision through the skin down the median line of the face to 
the upper lip, then carry an incision along the margin of the lip and trans- 
versely across the face to the angle of the jaw. Turn the skin outwards. 



Fig. 8. — Tensor Tarsi Attachm 
Part op thi 
. Inner wall of the orbit. 



Attachment of this muscle to the c 
ing for the nasal artery, s- Tensor tarsi. 
Orbital portion of the lachrymal gland. 8 
ji. 11. Mouths of its excretory ducts. 



THE FACE 

NT OF THE OHBiCVLARlS PAtPEBBARVM 1 

Base of thk Osl^it .—{.H olden.) 
Internal part of the orbicularis palpebra 



e of the base of the orbit. 4. Open- 
. Posterior view of the lids. 7, 7. 
Q. Palpebral portion of this gland. 




NASAL REGION 

Expose the following structures; — 
Arteries (see Fig. 2):— 

Lateralis nasi. 

Angular. 
Muscles (see Fig. 7) : — 

Pyramidalis nasi. 

Levator labii superioris ala^que 1 

Dilator naris posterior. 

Dilator naris anterior. 

Compressor nasi. 

Compressor narium minor. 

Depressor alse nasi. 
Nerves :— 

Nasal branch of ophthalmic. 

Nasal branch of infra-orbital. 



SUPERIOR, INFERIOR, AND INTER-MAXILLARY REGION 

Make an incision along lite margin of the lower lip and turn the skin 
down to the lower border of the mandible. 

Study the parotid fascia. Carefully expose the siu-face of the parotid 
gland. Exercise great care in this region so as not to cut any branches 
of the facial nerve. 

Study the parotid gland. (Fig. g.) 



THE FACE 9 

Expose the facial nerve by first finding the infra-orbital branch. This 
lies below the zygomatic arch and close to the parotid duct. Trace the 
nerve forwards under the levator labii superioris muscle, and expose the 
infra-orbital plexus. At the same time trace forwards the parotid duct to 
where it pierces the buccinator muscles. Now trace the infra-orbital 
branch back into the parotid gland, carefully looking for the other branches 
of facial nerve. (See Fig. 3.) 



Fig. 9. — {Holden.) 




Branches of the facial nerve on the face {Fig. 3);- 
Temporo-facial. 
Temporal. 
Malar. 

Infra-orbital, 
Cervico-facial. 
Buccal. 

Supra-maxillary. 
Infra -maxillary. 
Auricularis magnus nerve of cervical plexus. 
Muscles (see Pig. 7): — - 
Platysma myoides, 
Superior maxillary region. 
Levator labii superioris. 



Levator anguli oris. 

Zygomaticus major. 

Zygomaticus minor. 
Intermaxillaiy region. 

Orbicularis oris. 

Buccinator, 

Risorius, 
Inferior maxillary region. 

Levator labii inferioris. 

Depressor labii inferioris. 

Depressor anguH oris. 



-The Craniai. Nerves. Fifth Nerve — Trigeminus. — {Potter.) 




Bmnches of fifth nerve on face (see Fig. 4) : — 
Infra-orbital. 

Palpebral. 

Nasal. 

Labial. 

Malar. 

Auriculo-temporal . 

Mental. 
(n-.A-a the whole of fifth or trifacial nerve at this time. (Fig- 10.) 



THE FACE. 



IT 



Study the whole of facial nerve at this time. 

Fig. II. — ^The Cranial Nerves. -Seventh Nerve — Facial or Portio Dura. — {Potter.) 




'^upraorbiialS^ 



Malar ^^ 



Jnfraorb. 5^ 
MsalS^ 

X 



Mnial3lh 



References. 
I. LargeSuperf. Petrosal, to form Vidian with N'?5 

2 Small Superf. Petrosal,to utic Ganglion. 

3 External Superf. Petrosal, to Plexus on Mid. Meningeal Artery. 

4 Tympanic Br. to Stapedius,etc 

5. Br From Carotid Plexus.Making Vidian,with N^l. 

6. 7. Brato Auriculo -Temporal oF 5*^ 

8. Br to Auricular oP Vagus Potter.del. 

M.The Ganglion of Meckel 

O.A.F. Orifice of Aquaeductus Fallopii 

Arteries on the face (see Fig. 2) : — 

Facial and branches {A. maxillaris externa) 

Transverse facial. 

Middle temporal. 

Orbital (A, zygomatico-orbitalis) . 

Infra-orbital. 

Mental. 
Veins on face (see Fig. 5): — 

Frontal. 

Supra-orbital. 

Angular. 

Facial and branches. 

Temporal. 

Internal maxillary. 

Temporo-maxillary. 

Posterior auricular. 
Ljrmphatics (see Fig. 5) : — 

Study lymphatics of head, face, and neck 



12 THE SKULL 

DEMONSTRATION IV. 
SKULL 

Study the external surfaces of the superior, posterior, lateral, and 
anterior regions of the skull. 

Remove the skull-cap by making a circular incision with the saw, com- 
mencing in front about one inch above the margin of the orbit, and extending 
behind a little above the external occipital protuberance. Saw through the 
bone only, and with chisel and hammer break the skull-cap loose with care m 
so as not to break the investing fnembranes of the brain. I 

Observe the interior of skull-cap. Note groove for middle meningeal ' 
artery. 

Examine diploe by chiseling away part of the outer plate of skull-cap. 

Study veins of diploe. 




Observe middle meningeal artery. What is its origin and course? 

Membranes of brain : — 
Study dura mater. 

Make a puncture in median Hne of dura mater, insert a blow-pipe, and 
distend with air the superior longitudinal sinus. Then make an incision 
through the dura on one side of the superior longitudinal sinus and 
turn the dura outwards. Observe the falx cerebri and tentorium cere- 
belli. (Fig. 13.) 

Study superior longitudinal, inferior longitudinal, and straight sinuses. 

Study arachnoid and pia mater. 

Observe the glandulse Pacchioni. 



iVl. 



ARTERIES AT THE BASE OF BRAIN 



(Lo g tud n-il lect n ) — ["iforns ) 
TffJRD Nl-RIE 



V hrai 




EIOIITH 
SItTH TFfT/f 

TWELFTH KEBVS 
SECOKD CERVICAL NERVE 



Remove the brain. Lift the frontal lobes from the dura and turn the I 
brain back. Observe the cranial nerves. Cut the nerves so that part is left 
n the base of cranium. Cut through the tentorium cerebelli along its attach- 
ment to the superior border of the petrous portion of temporal bone. Push I 
the cerebellum to one side a>id observe the nerves as they leave the brain, cut I 
the nerves, and then thrust a knife into the vertebral canal and divide the j 
spinal cord. 

Study the arteries at the base of the brain (Fig. 14):— 
Cerebral portion of internal carotid. 
Anterior cerebral. 
Middle cerebral. 
Posterior communicating. 
Anterior choroid. 
Basilar and branches. 
Circle of Willis (Fig. 14) {Circidui 
Anterior cerebral. 
Anterior communicating. 
Posterior cerebral. 
Posterior communicating. 



arteriosus) is formed by:- 



VIEW OF BASE OF BRAIN 

FiQ. 14.— The Arteries op the Brain.— (A/,7m"s.) 
(The posterior part of the cerebrum on the left side has been cut away to show the c 
1.-11 — tf . ^ preparation in the Museum of St. Bartholomew's Hospital.) 




BASE OF CRANIUM 

Place the brain, if in good condition, in alcohol or formalin fori 
future use. 

The central nervous system is so important and so extensive that i 
separate dissection is advisable, therefore the directions for the dissection I 
of the brain and spinal cord are not given in this outline. 

Now note the exit of the cranial nerves through the dura and base of j 
cranium. 

Fee. i6. — The Venous Si.-jl-ses. — (Morris.) 
(From a dissection by W. J. Walsham in St. Bartholomew's Hospital Museum.) 




Expose the sinuses of the dura mater (see Figs. 13 and 16): — 
The superior longitudinal, inferior longitudinal, and straight sinuses ] 
have been seen. 




The remaining are :— 
Lateral. 
Occipital. 
Cavernous. 



Circular. 

Superior petrosal. 
Inferior petrosal. 
Transverse. 



idy: — Ophthalmic veins and emissary veins, 
le and locate the openings through the base of cranium in:- 



THE ORBIT 



Anterior cranial fossa. 
Middle cranial fossa. 
Posterior cranial fossa. 



INTERNAL ORBITAL REGION 

Remove the roof of the orbit by making one section with the saw on the 
outer angle and one on the inner angle of the orbit, so that the two sections 
converge at the optic foramen. Be careful not to injure tlie pulley at the inner 
angle for superior oblique muscle. Do not cut entirely through the bone 
with the saw, but with a hammer break the anterior part of orbit transversely 
and turn this forwards and downwards. Remove the rest of the roof with 
bone forceps back to the optic foramen. Now insert a blow-pipe into cra- 
nial end of optic nerve and distend the eyeball with air. 

Study the periosteum of the orbit. Notice it is a continuation of the 
dura mater through the sphenoidal fissure. 

Study the fascia of the orbit. 

Next expose the following structures:— 

Lachrymal gland. (Figs. 6 and 8.) 



Fig. 17. — View of Orbit prom Above. — (Holdeii.) 




Nerves : — 

Ophthalmic. 

Frontal. 

Lachrymal. 

Nasal. 
Ciliary ganglion.— -{This lies between the external rectus muscle 

and optic nerve in posterior third of orbit.) (Fig, 18.) 
Motor oculi. 
Trochlear. 
Abducens. 

Orbital branch of superior maxillary. 
Optic. 



Fig. iS. — Nerves c 



I Outer Side.— {Morris.) 



srPKAORRir.il 



SHOUT CILIARY. 




LAR OANGLION 
f^ERVE 



THIRD KERVE 
SIXTH NER VE 
OASSERIA.V GANdLION 



■ Arteries (see Fig. 19):— 

I Ophthalmic and branches. 

I Veins : — 

I Ophthahnic and tributaries. 

I Muscles (see Fig. 20); — 

I Levator palpebr^. 

^ Rectus superior. 

■ Rectus inferior. 
I Rectus extcmus. 



Rectus intemus. 
Superior oblique. 
Inferior oblique. 



Fig. 19. — The Left Ophtkalmic Arterv 




OPTIC CO VMI&SVRE 




THE EYE 

Dissect the eye of an ox or sheep. Remove the muscles and fat about 
the eyeball. 

Study the aqueous humor, sclerotic coat, , and cornea. Then cut 
through the sclerotic coat just behind the cornea, nearly encircling the 
eye, and turn forwards the anterior part. Note the iris and pupil. 

Float out the crystalline lens and vitreous in water. Study the lens 
and its capsule and vitreous. Then note and study choroid, ciliary pro- 
cesses, retina, anterior and posterior chambers. 



Fig. 31. — Surface or Choroid / 

NBA. SHOWING DlSTHIBUTIOfi 

-(Mom..) 



i CILIABY NERV 



I ;ReM0VAI. of SCLBROTiC AND COR- 

tND Nekves. (Twice natural size.) 





NERVE^IIEATB 



ao THE NECK 

DEMONSTRATION V. 
THE NECK 

Place the body upon its back with a block under the upper part of the 
thorax; turn the face to one side. You will see that the side of the neck pre- 
sents a quadrilateral figure, tlie boundaries of which are: — Anterior, middle 
line; posterior, anterior margin of trapezius muscle; superior, mandible; 
inferior, clavicle and manubrium. 




Surface anatomy: — 

Outline stemo-mastoid muscle. This muscle divides the neck into an 
anterior or carotid and a posterior triangle. The omo-hyoid muscle divides 
the anterior triangle into a superior and inferior carotid triangle; and 
the posterior triangle into the subclavian and occipital. The submaxil- 
lary or digastric triangle is between the mandible and stylo-hyoid and 
digastric muscles. 

Locate the hyoid bone, thyroid and cricoid cartilages, and trachea. 
As the trachea passes down from the cricoid cartilage it recedes so that 
there is a deep fossa-^fonticuliis gutturis — above the sternum. 

Dissection: — Make a vertical incision through the skin down the middle 
of the neck from the symphysis of the mandible to the sternum,, a second in- 
cision along the clavicle to the acromion process. Reflect the skin outwards 
to the anterior boundary of the trapezius muscle. 




THE NECK 



This will expose the superficial fascis 
Study the superficial cervical fascia. 



and platysma myoides muscle. 




Superficial branches of cervical plexus. (See Fig. 25.) 

Transverse cervical. 

Supra-sternal. 

Supra -clavicular. 

Supra -acromial. 

Great auricular. 

Small occipital. 
Spinal accessory. 

Study the platysma myoides. 

Carefully remove the platysma myoides and expose:— 

Superficial veins {Fig, 24]: — 

External jugular. 

ADterior jugular. 

Posterior jugular. 
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Lymphatics of the neck. (Fig. 24.) 
Superficial cervical. 
External jugular. 
Anterior cervical. 
Submaxillary. 
Submental. 



—Superficial Bhani 




Study deep cervical fascia. 
Triangles of the neck : — 

Anterior triangles. 

Digastric or submaxillary. 
Carotid superior or carotid. 
Carotid inferior or muscular. 
Posterior triangles. 
Occipital, 
Subclavian. 

Complete the dissection of the posterior triangle before doing any 
further dissection on the anterior triangles. 
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In posterior triangle expose and study:— 
Arteries : — 

Supra-scapular (A. transversa scapula). 

Transverse cervical. 

Expose third portion of subclavian artery by pushing aside 
scalenus anticus and medius muscles. 



Fig. 36. — Region c 



THE Third Part of the Subclavian Artery. (Bellamy.) 
(Morrij,) Also see Fig. z8. 
(The shoulder represented depressed.) 



JS'^AiT^ 




PHRENIC NERVS 



Nerves (see Figs. 25 and 28):— 
Cervical plexus. 

Superficial branches have been studied. 
Deep branches: 
External. 
Muscular. 
Communicating, 
Internal. 
Muscular. 
Communicating, 

Phrenic — lies on anterior surface of scalenus anticus. 
Spinal accessory. 
Muscles: — 

Stemo-cleido-mastoid. Scalenus medius. 

Omo-hyoid, Scalenus posticus. 

Trapezius, Splenius, 

Scalenus anticus. Levator anguli scapulse. 
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DEMONSTRATION VI. 

In anterior triangles of the neck. 

Note that the carotid artery Hes just beneath the anterior border of 
the stemo-mastoid muscle. 

Cut the clavicle at its inner third, disarticulate sternal end, turn it up with 
the stemo-mastoid muscle, taking care not to remove any of the structures 
beneath the muscle. 

Study the cer\'ical fascia. 

Lying on or in the sheath of the carotid artery, internal jugular vein, 
anil vagus nerve you will find the descendens hypoglossi nerve. Trace it 
up to the hypoglossal nerve and down to the communication with the com- 
municantes hsrpoglossi, forming the anas. {Fig. 27.) 




. — The Common Carotid, the External and 
:lavian Arteries of the Right Sieb and i 
i dissection by Dr, Alder Smith in the Museu 

ISPERTOR DENTAL HERPS 
CHORDA TYMPANT 
FACIAL NEa\ 
JiiWnMll maiillary artery 



Internal Carotid and thb Sub- 
heir Branches. — {Morris.) 
n ot St. Bartholomew's Hospital.) 
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•r belly ot omo-hyoid. 



Expose the carotid artery, internal jugular vein, and vagus nerve, and 
note their relative position to each other and to surrounding structures. 

Expose the sympathetic ganghated cord behind the carotid sheath. 
(See Figs. 28 and 29,) 

Trace the superior laryngeal nerve to the superior border of thyroid 
cartilage ; note its division into internal and external branches. 

Note the division of the common carotid into the external and internal 
carotid. 



2b 
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Now expose and study the branches of the external carotid. (See Fig. 28.) 
Expose the subclavian artery and its branches. (See Figs. 26 and 28.) 
What position does this artery have in relation to the subclavian vein, 
vagus nerve, and scaleni muscles? 

Expose the inferior or recurrent laryngeal nerve lying behind the com- 
mon carotid artery and in the groove between the trachea and cesophagus. 



Fig. 39.— DisTRiBi 




Search carefully for the thoracic duct on the left side as it enters the ' 
subclavian vein near the junction with internal jugular. (Fig. 30.) 




In the anterior triangle you have the following structures, some of 
which have been exposed and studied. Clean and study each carefully ■ 
and note the position each beare to the surrounding structures: — 
Nerves: — 

Descendens hypoglossi. 
Hypoglossal. 

Communic antes hypoglossi. 
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Ansa hypoglossi. 
Vagus or pnettmogastric. 

Pharyngeal. 

Superior laryngeal. 

Inferior laryngeal. 
Phrenic. 
Sympathetic. 

Arteries : — 

Common carotid. 
External carotid. 

Superior thyroid. 

Lingual. 

Facial. 

Ascending pharyngeal. 

Occipital. 

Posterior auricular. 
Internal carotid. 

Veins : — 

Internal jugular. 

Tributaries to internal jugular. 

Review veins of head and neck. 
Thoracic duct, — its termination. 
Right lymphatic duct. 
Review lymphatics of head and neck. 

Subclavian artery. 

Thyroid axis (A . tnmcus thyreo-cervicalis) and branches. 

Vertebral. 

Internal mammary. 

Superior intercostal (A. truncus costocervicalis). 

Subclavian vein. 

Tributaries to internal jugular. 

Muscles (see Fig. 27 and 34): — 
Omo-hyoid. 
Stemo-hyoid. 
Stemo-thyroid. 
Thyro-hyoid. 
Scaleni. 
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Pic. 3t. — Diagram op the Soperpicial Lymphatic Vbssbi.b and Glakds op the Head 
AND Neck. (After Drawing by Dr. Francis R. Sherwood.) (Morris.) 











Thyroid body or gland. 

Position and general description. M. levator glandulre thyroidas. 

Lobes. Accessory thyroids. 

Isthmus. Arteries and veins. 




Fig. 34. — Thvhoid Body 
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. 35.— Tmvmls Gland in a Child at Birth.^ — (_Aforris.) 
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Submaxillary or Digastric Triangle (Fig. 3(1). 

Expose the following superficial structures only:- 
SubmaxiUary gland. 

Do not remove this gland now. 
Facial artery. 
Hypoglossal nerve. 



Muscles : — 

Digastric. 

Stylo-hyoid. 

Mylo-hyoid. 



Fic. 36. — Digastric Tria! 



> CoxTENTS.- — (Holdeii.) 




TEMPORAL AND PTERYGOID MUSCLES 



DEMONSTRATION VII. 
TEMPORO- AND PTERYGO-MAXILLARY REGION. 

Study the temporal fascia and remove it. 

Study the masseter fascia and remove it. 

Study the masseter muscle. (Fig. 7.) 

Then cut the zygomatic arch on each side of the masseter muscle. The 
posterior cat should be made immediately in front of the glenoid fossa; the 
anterior cut should extend obliquely through the malar bone. Now turn the 
bony arch thus cut with the masseter muscle down; observe the nerve 
and artery which pass to the muscle through the sigmoid notch between 
the neck of the jaw and posterior margin of the temporal muscle. When 
the nerve and artery are found and studied, cut them and remove them 
with the muscle. 

Clean and study the temporal muscle. 

Then cut the coronoid process of mandible and turn it up with the tem- 
poral muscle attached. 

Now note the external pterygoid muscle. 

Fig. 37. — (Holden.) 




Clean and study the external pterygoid muscle with care so as not 
to destroy the internal maxillary artery, (Figs. 38 and 39.) 



PTERYGOID REGION 
Fig. 38. — The Pterygoid Ml'scles. — {Mortis.) 




Fi(i...^g. — Scheme op Left Internai, Maxillary Artery. (Walsham.) {Morris.) 
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PTERYGOID REGION 



Cut the condyle of the mandible, disarticulate, and remove it, with the e 
ternal pterygoid muscle. 

Study the temporo-mandibular articulation. 




Next expose the deep pterygoid region by removing the upper part of 
the ramus of the mandible. Cut the ramus imth saw and bone-pliers im- 
mediately above the inferior dental foratnen. To find the inferior dental 
foratnen thrust a knife handle down between the ramus and soft parts until 
its progress is arrested by the entrance of the inferior dental nerve and vessels 
into the foramen. 

Expose the inferior dental vessels and nerve as far as possible by cutting 
away part of the mandible with chisel and bone-pliers. 

Cut the mandible at the mental foramen and turn the piece cut off up, care- 
fully cutting the insertions of the internal pterygoid and mylo-hyoid muscles 
and other structures beneath from the bone. 

Study the internal pterygoid muscle. Note its relation to the ex- 
ternal pterygoid. Also note the structures lying between these two mus- 
cles. 

Expose and study the following structures : — 

Arteries : — 

Internal maxillary and branches. (See Figs. 39 and 41.) 

Veins : — 

Internal maxillary and its tributaries. 



MAXILLARY REGION 



Nerves (Figs. 42 and 43): — 

Mandibular division of fifth. 
Recurrent. 
Internal pterygoid. 
Anterior portion. 
Temporal. 
Masseteric. 
External pterygoid. 
Long buccal. 



Posterior portion. 

Lingual. 

Inferior dental. 

Auriculo-temporal. 
Submaxillary ganglion. 
Otic ganglion. 
Chorda tympani. 



Fio. 41. — Internal Maxillary Artery. — {Holden.) 




Submaxillary or digastric triangle. 

The superficial structures have been worked out. 
Deep structures : — 
Submaxillary gland. 
Submaxillary ganglion. (See Fig. 43.) 
Sublingual gland. (Fig. 44.) 
Nerves in this triangle : — 

Lingual. 

Inferior dental. 

Hypoglossal. 

Chorda tympani. 
Arteries (see Figs. 45 and 28): — Veins; — 

Lingual and branches. Lingual. 

Facial (a. maxillaris externa). Facial. 

Inferior dental. (Fig. 41.) 



Fig. 4j. — Distributi 
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SUBMAXILLARY REGION 
Fig 44- — ^The Salivary Glands. — {Morris.) 




Muscks (Figs. 45 and 46) :- 
Mylo-hyoid. 
Hyo-glossus. 
Genio-hyoid. 
Stylo-glossus. 

Genio-hyo-glossus (m. genioglossiis). 
Chondro-glossus. 



SUBMAXILLARY 



Fig. 46. — Muscles, Vessels, and Nei 
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DEMONSTRATION VIII. 

DEEP DISSECTION OF THE NECK. (Figs. 28 and 47.) 

Expose the ascending pharyngeal artery. 
Trace to the base of the cranium the : — 
Internal carotid artery. 
Internal jugular vein. 
Vagus nerve. 
Hypoglossal nerve. 
Gangliated cord. 

Note the cervical ganglia of the sympathetic. 

Clean and study the stylo-pharyngeus muscle. Use care so as not to 
cut the glosso-pharyngeal nerve, which winds aroimd the posterior and 
external surface of the stylo-pharyngeus muscle. 
Trace and study the glosso-pharyngeal nerve. 
Branches of seventh nerve at its exit through stylo-mastoid foramen. 

Digastric. 

Stylo-hyoid. 

Posterior auricular. 
Note the position of the internal carotid artery in relation to the follow- 
ing structures : — 
Muscles : — 

Middle constrictor of the pharynx. 

Superior constrictor of the pharynx. 

Stylo-pharyngeus . 

Stylo-glossus. 
Ascending pharyngeal artery. 
Glosso-pharyngeal nerve. 



DEEP NECK 



Fig. AT' — Scheme op Right Ascending Phahykgeal Ahteev. (WalBham.) (jl/omi.) 

The internal carotid artery is hooked aside. 

Also see Figs. 30 and 50. 




42 ANTERIOR VERTEBRAL AND PHARYNX 

DEMONSTRATION IX. 

Remove the anterior part of the skull with pharynx attached by dividing 
the trachea and cesophagus about one inch below the larynx. Draw the trachea 
and oesophagus forward and separate them from their arterial and vertebral 
attachments. With a saw cut inward along the posterior border of petrous por- 
tion of temporal bone, passing behind the jugular foramen. Divide the basilar 
part of occipital bone with a chisel. 

Wrap the part thus severed in a wet cloth and lay it aside while the anterior 
vertebral region is being dissected. 



ANTERIOR VERTEBRAL REGION. 

Expose and study the following structures: 
Muscles (Fig. 48) : — 

Longus colli. 

Rectus capitis anticus major. 

Rectus capitis anticus minor. 

Rectus capitis lateralis. 

Scaleni. 

Arteries (Fig. 49) : — 



Vertebral and branches. 
Deep cervical. 

Veins : — 

Vertebral and tributaries. 

Nerves : — 



Trunks of cervical plexus. (Fig. 50.) 
Trunks of brachial plexus. 

Study articulations of head. 
Atlas with occiput. 
Atlas and axis. 
Axis and occiput. 

PHARYNX. (Figs. 51 and 52.) 

Moderately distend the walls of the pharynx with tow. 

Study a description of the pharynx. Then clean and study the in- 
ferior, middle, and superior constrictor muscles. 

Study the pharyngeal aponeurosis. 

Now open the pharynx by a posterior median incision. (Fig. 53.) 

Study the interior of the pharynx. Examine, — posterior nares, open- 
ing of Eustachian tube, opening into larynx, pharyngeal recess or fossa 
of Rosenmiiller, pharyngeal tonsil, pharyngeal bursa, base of tongue and 
beginning of oesophagus. 



ANTERIOR VERTEBRAL REGION 
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Fig. 49. — Scheme of tb 
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Pig. 50.— Diagram o 



L, Plexus.— 7 (Jl for 
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RECTUS CAPITIS ANTICUS 
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tK-x.—(H olden.) ^^H 
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48 PALATE, MOUTH, TONGUE, ETC. 

PALATE. 

Study description of hard and soft palate. 
Soft palate : — 

Anterior palatine arch or pillar. 

Posterior palatine arch or pillar. 

Tonsillar recess. 

Isthmus of fauces. 

Uvula. 
Dissect out and study the following muscles (Fig. 53) : — 

Palato-pharyngeus. 

Palato-glossus. 

Levator palati (M. levator veli palatini). 

Tensor palati (M. tensor veli palatini). 

Azygos uvulae (M. uvulce). 

Salpingo-phary ngeus . 
Tonsils, — faucial. 

Their location and description. 
Describe the arteries, veins, and nerves of the pharynx, palate, and 
tonsils. 

MOUTH. 

Study a description of mouth. 

TEETH. 

General description. 
Temporary or milk teeth: — 

How many? 

At what ages do their eruptions occur? 
Permanent teeth. 

How many? 

At what ages do their eruptions occur? 
What is the arterial and nerve supply of the teeth? 

TONGUE. 

General description. 
Muscles of tongue: — 

Extrinsic. (See Fig. 60.) 

Hyo-glossus. 

Genio-hyo-glossus. 

Stylo-glossus. 

Palato-glossus. 

Part of sup. constrictor. 
Intrinsic. (See Fig. 60). 

Lingualis superior. 

Lingualis inferior. 

Transverse fibres. 

Vertical fibres. 
What is the arterial and nerve supply of the tongue? 
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General description. 

Note its position, and its relation to the pharynx. 



Fig. 56. — Front View c 




Note the following: — 

Connection with the tongue. (Fig. $i\.) 

Median glosso-epiglottic fold. 

Lateral glosso-epiglottic fold. 

Epiglottic vallecula. 
Superior aperture of larynx. (Fig. 54.) 

Epiglottis. 

Aryteno-epiglottic fold. 

Cuneiform cartilage. 

Camiculum laryngeus. 

Inter-arytenoid fold. 

Sinus pyriformis. 

Lower end of pharynx. 
Inside of larynx. 

Cushion or tubercle of the epiglottis. 

Vocal process of arytenoid cartilage. 



i 



THE LARYNX 



Pio. S7. — SiiiF View cii 



(Modified from Bourgery and 




Fio. %&. — PoBTBRioR View of the Larysx, with the Muscles Removed. — (Maiden.) 
E.. Epiglottis cushion (W.); L. ar.-ep.. Aryteno-epiglottic fold or ligament; M.m.. Mem- 
brana mucosa; C. W., Cartilage of Wrisberg or cttneiform; C, S., Cartilage of Santorini 
or comicula laryngis; C. aryt.. Arytenoid cartilage; C. c, Cricoid cartilage; P. m.. 
Muscular process or external aMle; L.cr.-ar., Cricoarytenoid ligament; C. s., Superior 
comu; C, ».. Inferior cornn of the thyroid cartilage; L. ce.-cr. p. i.. Posterior inferior 
cerato-cricoid ligament; C. Ir.. Tracheal cartilage; P. nt. tr.. Membranous portion of _ 
the trachea. 
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True vocal cords. 

False vocal cords. 

Ventricle of larynx. 

Rima glottidis. 
Study the cartilages of the larynx. (Fig. 58.) 

Note the articulations of the thyroid, cricoid, and arytenoid cartilages 
Clean and study the muscles: — 
Crico-thyroid. 



Fig. 59. — Posterior View of the Larynx, with its Muscles. — {Holdetu) 
E., Epiglottis, with the cushion (W.); C.W.. Cartilage of Wrisberg; C.S.. Cartilage of San- 
tonni; Cari. ctic.. Cricoid cartilage; Cortiu sup., Superior comu of the thyroid carti- 
lage; M. ar. tr.. Transverse portion of the arytenoideus; Mm.ar. obi.. Oblique portion 
of the arytenoideus; M, cr. aryl. post.. Crico-arytenoideus muscle; Pars cart.. Car- 
tilaginous rings of the trachea; Pars mctnb.. Tracheal membrane. 




Crico-arytenoides posticus. 

Arytenoides. 
Now cut the thyroid cartilage a little to one side of the anterior median line, 
disarticulate the inferior comu from cricoid cartilage and remove this part of 
thyroid cartilage. Then expose the muscles: — 
Crico-arytenoides lateralis. 
Thyro-arytenoides. 
Ary teno-epiglottideus . 
Thyro-epiglottideus. 

Study closely the action of the laryngeal muscles. 



THE LARYNX 

Study the thyro-hyoid membrane, crico-thyroid membrane, infenor 
thyro-arytenoid ligament, superior thyro-arytenoid ligament, true vocal 
cords, rima glottidis, ventricle, false vocal cords, laryngeal pouch or sac- 
culus laryngis, and the mucous membrane. 

Describe the nerve supply of the larynx (See Fig. 6i): — 
Superior laryngeal. 
Inferior or recurrent laryngeal. 
Describe the arteries of the larynx (See Fig. 62): — 
Branches of superior thyroid. 
Branches of inferior thyroid, 
Dorsalis lingual. 



FlO. 61. — -SCHBME 



{Morris,') 
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SUPR.iMAXILLARV NERVE AND NOSE 



DHMONSTRATION X. 

SUPRA-MAXILLARY REGION. 

With a saw cut through the squamous portion of the temporal bone to within 
one-fourth of an inch of the foramen rotundum. With a hammer break out 
the portion of bone in front of the incision. Then begin at the Gassertan gan- 
glion and trace out the superior maxillary division of the fifth nerve across the 
spheno-maxillary fossa to the infra-orbital canal. 

Deep in the spheno-maxillary fossa and just below the superior maxil- 
lary nerve find Meckel's ganglion. (Figs. 63 and 66.) 




Trace and study the branches of superior maxillary nerve :- 

Recurrent meningeal. 

Spheno-palatine. 

Orbital or tempore -malar. 

Posterior superior dental. 

Middle superior dental. 

Anterior superior dental. 

Review the third division of the internal maxillarv arterv, 



t side of median line 



NOSE. 

Study general description of the nose. 
Open the nasal cavity by a' vertical incision to 
so as to escape the septum. (Figs. 64 and 65.) 
Study the septum. 

Study the turbinate bones and meatuses and the openings into 
What is the nerve and arterial supply of the nose 



nto eachj^^^l 
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Flo. 64. — Sbction showing Bony and Cartilaginous Septum. — (MorHf.) 
The dotted lines indicate the course of the anterior palatine canal. 




rilE EAR 

EAR. 

External ear. (Fig. 67.) 
Pinna or auricle. 
Integument. 
Cartilage, 
Ligaments. 
Muscles. 
External auditor^' meatus. 
Cartilaginous portion. 
Osseous portion. 
Skin. 

Middle ear or tympanum. 
Tympanic Cavity. — This is best opened for inspection by removing its 
roof or tegmen tympani. Make an opening through the tegmen tympani 
external to the elevation formed by the superior semicircular canal. Re- 
move the whole roof of the t^^mpanic cavity, and study its ossicles, walls, 
mastoid antrum, attic, and Eustachian tube. 
Internal ear or labyrinth. 
Osseous labyrinth. 
Vestibule. 
Semicircular canals. 
Cochlea. 




6o THE BACK 

DEMONSTRATION XL 
BACK. 

Place the cadaver in a prone position. Note the vertebral spines. Sup- 
port the chest with a block so as to make the muscles tense. 

Dissection: Make an incision along the middle line of the back from 
the occiput down. Turn the skin outward with care so as not to destroy 
all of the posterior primary divisions of nerves. (Fig. 69.) 

Posterior primary nerves: — 
Cervical. 

Internal branches. 

External branches. 
First cervical. 
Second cervical. 

Internal branch or Great Occipital. 
Third cervical. 

Small occipital. 
Fourth, fifth, sixth, seventh and eighth cervical. 
Dorsal. 

Internal branches. 

External branches. 

Lumbar branches. 
Study superficial and deep fascia of the back. 
Expose and study the following: — 

Muscles : 

First layer. (Fig. 70.) 
Trapezius. 
Latissimus dorsi. 

Second layer. (Fig. 71.) 
Levator anguli scapulae. 
Rhomboideus minor. 
Rhomboideus major. 

Third layer. (Fig. 72.) 

Serratus posticus superior., 
Serratus posticus inferior. 
Splenius capitis colli. 



B Spinal Nerves, 
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' Muscles o? the Back, — (.l/omt.) 
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Fio. 72. — The Thirh and Fourth Layers of the Muscles of the Back, — {hforris.ym 





SUBOCCIPITAL TRIANGLE 
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Arteries (Figs. 73 and 74): — 
Intercostals. 
Posterior scapular. 
Expose and study the erector spinee muscle. (Fig, 75.) 
Study the vertebral aponeurosis. 

The remaining muscles of the back, except the muscles of the sub- 
occipital triangle, need not be dissected out. The names of the muscles 
shoidd, however, be remembered. 



Pio. 76,— Drawing from Nature, of the Suboccipital Thianglb.— (HoWen.) 
I and 7. Cotnplexus. 2. Rectus cap. posticus minor. 3. Rectus cap. posticus major. 
4. Obliquus inferior. 5. Sternomastoid. 6. Semispinalis colli. 8. Obliquus superior. 
10. Splenius. 11. Trachelo-mastoid. 13. Great occijiital nerve. 13. Occipital artery 
giving o£f its descending branch^the princcps cervicis. 14. Suboccipital nerve. 15. 
Third cervical nerve (posterior branch). 




SUBOCCIPITAL TRIANGLE. 

Muscles : — 

Rectus capitis posticus major. 

Rectus capitis posticus minor. 

Obliquus capitis inferior, 

Obliquus capitis superior. 
Nerves : — 

First cervical (suboccipitalis) . 

Second cervical. 

Great occipital. 
Arteries : — 

Vertebral. (See Pig. 49.) 

Occipital. 

Princeps cervicis. 

Deep cervical. 




PJiCTORAL REGIOi\' 



DEMONSTRATION XII. 

PECTORAL AND AXILLARY REGION. 

Examine in the articulated skeleton the position of the following :- 

Clavicle, Sternum. 

Scapula and processes. 

Shoulder joint. 

Ribs. Costal cartilages. 
Outline position of the heart. (Fig. 85.) 




Place the cadaver upon its back, draw the arm out to a right angle with the 
trunk, then make a vertical incision through the skin in the median line from 
the upper to the lower part of the sternum; a second incision from the ensi- 
form cartilage along the inner fold of the axilla to the deltoid muscle; a third 
incision from the middle of the clavicle along the anterior part of the upper 
third of the arm. Remove the skin from the pectoral region, turn it outward 
from the upper arm, outward and backward from the axilla. 

Note and study the superficial fascia, pectoral fascia, clavi -pectoral 
fascia, costo-coracoid membrane, and axillary fascia. 



PECTORAL REGION AND AXILLA 69 

Study superficial nerves. (See Fig. 81.) 
Study mammary gland. 

Study the lymphatics of the thorax, upper extremity, and axilla. 
Expose and study the pectoralis major muscle. (Fig. 77.) 
Detach this muscle from its origin and turn it outward. See the an- 
terior thoracic nerves as they enter the muscle on the posterior surface. 
Clean and study the pectoralis minor muscle. (See Fig. 78.) 
Detach this muscle from its origin and turn it outward. 
Clean and study the subclavius muscle. (See Fig. 79.) 
Clean and study: — 
Nerves : — 

Anterior thoracic. 
External. 
Internal. 
Dorsal. (Fig. 80.) 

Anterior primary divisions. 
Lateral. 
Anterior. 
Intercosto-humeral (Fig. 81) — this lateral branch of the 
second dorsal passes out from the second intercostal space 
to the arm. 
Expose the brachial plexus and notice the relation the cord and larger 
branches bear to the blood-vessels. (Figs. 94, 98, 100.) 
Arteries : — 

Perforating branches of internal mammary. (Fig. 82.) 
Axillary and branches. (See Fig. ^t^.) 
Veins : — 

Axillary and tributaries. 
Expose and study the serratus magnus muscle (M. serratus anterior) . 

(Fig. 84.) 

Review carefully the lymphatic nodes and afferent and efferent vessels 
of the axilla. 

When all the structures in the axilla are exposed study their relative 
positions to each other and to surrounding parts. 



PECTORAL REGION 





Fig. So. — Diagram op the Djstru 
internal 



K Typical Dorsal Nerve. — {Morrh.) 



TERTOR PRIMARY 




PECTORAL REGION 




Fio. 83.— Diagram of Axilla. — {Holden.) 

, Axillary arterj-. 2. Brachial artery. 3. Thoracica humeraria artery. 4. Superior 

thoracic artery. 5. Subscapular artery. 6. Dorsalia scapuls artery. 7. Posterior 

circumflex artery, 3, Superior profunda artery. 9. Posterior thoracic nerve, jo. 

Long subscapular nerve. 11. Median nerve. 11. Cephalic vein. 13. Musculo-cuta- 

14. Teres major. 




DEMONSTRATION XIII. 



THORAX AND THORACIC VISCERA. 



Note:- 



Study the thorax in the articulated skeleton. 

Cavity of thorax. 

Superior aperture. 

Inferior aperture. 

Costal arches. 

Intercostal spaces. 

Locate the position of heart and its valves. 

Now cut the costal cartilages where they join ike ribs and remove them 
with the sternum. Do this with care so as not to destroy the structures 
beneath. 

Note and study internal mammary artery and branches. (See Fig. 8z.) 



Fig. 83.- — Showing the Position of the Heart and its Valves in Relation to the 

Chest Walls. — (Alorris.) 

(Reduced from Hensman and Fisher's Anatomical Outlines,) 

(The right auricle and ventricle, with the pulmonary semilunar and tricuspid valves, are 

outlined in blue tints; whilst the left aiaricle and ventricle, with their corresponding 

valves, are indicated in red.) 





Trace as far as possible and study the pericardii. 
Trace as far as possible and study the pleura. 
Mediastinal space. What is it? 
Study the thymus gland. (See Fig. 35.) 

Study the position and relation of the heart, large blood-vessels, lungs, 
trachea, bronchi, and oesophagus. {Figs. 87, 88, ga.) 

Trace the phrenic nerve down between the pericardium and pleura, 
(Fig. 88.) 

Trace the vagus nerve down to the pulmonary plexus. (Figs. 88 and 89.) 

Remove the heart and lungs. Cut the arch of the aorta just beyond 

the origin of the left subclavian artery. Cut the pericardium from the 

diaphragm. Lay the heart and lungs aside and dissect out and study the 

following : 

Muscles : — 

Intercostal. Infracostalis (Mm. subcosiales) . 

External. Triangularis stemi (M. transversus thoracis). 

Internal. Levatores costarum. 

Diaphragm. 
Dorsal, or intercostal nerves. (See Fig. 80,) 




THORACIC VISCERA 



Fig. 87. — Aktertoh Viki 





THORACIC VISCERA 
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VAGUS AND SYMPATHETIC NERVES 




THE HEART 




HEART AND LUNGS 8i 

HEART. 

• 

Study the heart : — 
Position. 
Size and weight. 
% Auriculo- ventricular groove. 

Interventricular groove or coronary sulcus. 
Coronary arteries. 
Dissect the heart. Make an incision as shown in figure 90. 
Also make a dissection of the heart of an ox or sheep. 
Examine and study carefully the whole of the exterior and interior of 
the heart. 

What is its nerve- and blood-supply? 
Study the foetal heart and foetal circulation. (Fig. 91.) 
Expose and study pulmonary arteries and pulmonary veins. (See Figs. 
87 and 88.) 

Expose and study: — 

Aorta (See Figs. 90, 92): — 
Branches of arch: — 
Coronary. 
Innominate. 
Left common carotid. 
Left subclavian. 
Thyroidea ima. 
Branches of descending aorta in thorax. 
Pericardiac . Intercostal. 

Bronchial. Diaphragmatic. 

(Esophageal. 
Superior intercostal artery. (See Fig. 93.) 
Veins (See Fig. 88) :— 

Innominate right. Superior vena cava. 

Innominate left. Azygos and tributaries. (Fig. 92.) 

Internal mammary. Spinal veins. (Fig. 94.) 

Superior intercostal. 
Expose and study thoracic duct. (See Fig. 92.) 
Clean and study the thoracic gangliated cord. 

LUNGS. 

Note the position in the thorax, — upper and lower boundaries. (See 
Figs. 86 and 87.) 

Describe the lungs. 

What is the blood- and nerve-supply? 

Study the trachea and bronchi. (Fig. 87.) 

Note the relation of oesophagus to the trachea. Study oesophagus. 

Study the articulations of the ribs with the vertebrae, and the cartilages 
with the ribs and sternum. 
7 



FCBTAL CIRCULATION 



Fig. 01.— The Hbart, with the Arch of the Aorta, the Pulmonary Artery, t 
Ductus Arteriosus, and the Vessels concerned in the Fcetal Circulation 
(Morris.) 
{Prom a preparation o( a fostus in the Museum of St, Bartholomew's Plospital.) 
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AORTA, VEINS, AND THORACIC DUCT 
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SHOULDER AND ARM 

DEMONSTRATION XIV. 
SHOULDER AND ARM. 

Sever the spinal colunin above and below the brachial plexus; ilien saw i 
the piece thus severed through ilie middle, lengthwise. 



Pig, q5.— The Brachial Artery, Left Sidb.— (Morris.) 
(From a dissection in the Museum of the Royal College of Surgeons ) 
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SHOULDER AND ARM 
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Study on the skeleton the bones of the shoulder- and elbow-joints. 

Outline arteries, superficial veins, and superficial nerves. (See Figs. 
95, 96, and 97.) 

Dissection. — Make an incision down the anterior part of the arm to 
two inches below the elbow; turn the skin outward and inward, exposing the 
superficial fascia, veins, and nerves. 

Study the superficial and deep fascia and lymphatics. Note the epi- 
trochlear gland. (Fig. 96,) 



Fig. 97. — Distribution of Cuti 




Clean and study the following; - 
Veins (see Fig. 96) : — 
Cephalic. 

Median cephalic. 

Basilic. (See Fig, 95.) 

Median basilic. 



SHOULDER AXD ARM 




, arteries, and nerves in front 



Bicipital fascia. (See Fig. 98.) 
Note the relative positions of the ^ 
of the elbow. 

Review the subclavian and axillary arteries. Then trace out the: - 
Brachial artery and its branches. (Fig. 99.) 
Brachial veins and tributaries. 



Fig. 98,— The Bend of the Elbow, Left Side, ^(Morris.) 
(From a dissection by Dr. Alder Smith in the Museum of St. Bartholomew's Hospital.) ' 



UEDlAy ySRVE 




90 SHOULDER AND AK.\f 

Clean and study the formation of the: — 

BRACHIAL PLEXUS. 

Branches of the brachial plexus: — 
Nerve to rhomboid. 
Suprascapular. 
Posterior thoracic. 
Anterior thoracic. 

Wrisberg (n. cutaneus brachii medialis minor). 
Internal cutaneous (n. ctitaneus brachii medialis). 
Subscapularis. 
Musculo-cutaneus. 
Uhiar. 
Median. 

Circumflex (», axillaris). 
Musculo-spiral (radialis). 



Fig. ioo. — Diagram op the Brachial Plexus. — (Mar 
The posterior cord of the plexus is darkly shaded. 
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Dissect out and study the following:— 
Muscle : — 

Deltoid. 

Separate the deltoid from its origin and turn it down. 
Note the posterior circumflex artery and circumflex" 
nerve. (Fig. 102.) 



SHOULDER AND ARM 



;. loi.- — DissECTio: 
Ulnae, Median, 
Also see Fig. 1 1 1 




SHOULDER Ayn ARM 



Fig. loa. — Tub Right Posterior Circumflex Artehv. — (Morris.'j 

a dissection by Mr. Homer in the Mnseum of St. Bartholomew's Hospital.) 




"nERVJS 1^' TERES Ml! 



Muscles, continued: — 

Supra-spinatus. (See Fig. 103.) 

Teres minor. 

Teres major. 

Subscapularis. (See Fig. 104.) 

Coraco-brachialis. 

Biceps (m. biceps hrachii). (See Fig. 105.) 

Brachialis anticus (m. hrachialis). 

Triceps {m. triceps hrachii). (See Fig. 103.) 

Latissimus dorsi. 

Subanconeus {m. anconcBus). 
When tiie dissection of the shoulder and arm is completed place the j 
in their proper position and study tite relation each part bears to its surroum 
ings. 
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SHOULDER AND ARM 
Fio. io,v— Back View op the Scapl-lar Muscles and Triceps 




SHOULDER AND ARM 



Fig, ios,— Superficial View of the Fhont of the Upper Arm.— (Afomi.) 




FOREARM AND HAND 



DEMONSTRATION XV. 
FOREARM, WRIST, AND HAND. 

Study the bony parts of the elbow, wrist, and 'fingers on tlie articulated 
skeleton. 

Outline the superficial nerves and veins. 
Study lymphatics. (See Figs. 96 and 97.) 
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FOREARM AND HAND 



Dissection. — Make a vertical incision along the anterior middle line 
through the skin from the elbow to the wrist, then make a transverse in- 
cision from the lower extremity of the first incision. Turn off the skin, 
exposing the superficial fascia, superficial veins, and nerves. 




Dissect the skin down over the hand and fingers, taking care not to 
destroy the annular ligaments nor the nerves and arteries. 




THE FOREARM 

Observe and study:— 

Fascia of forearm. 

Fascia of hand. 

Annular ligament {ligamentiim carpi transversum dorsale). (See 

Figs. io6 and 107.) 
Palmaris brevis muscle. (Fig, 106,) 
Synovial membranes beneath the anterior annular ligament. 



FOREARM. I 

To separate the muscles of the forearm begin with their tendons at 
the wrist and separate up toward the origin of the muscle. In separating 
the muscles do not destroy the arteries and nerves. 



Fig. ioS.— Si 




Left Forearu. — 



» THE ^^^^^^^^^^1 


^1 Muscles in forearm:— ^^^^^^^^| 


^L^^^ Superficial group. (See Fig. io8.) ^^^^^^^^H 


^^^^^^ Palmaris longus. 1 


^^^^^B Flexor carpi radiaHs. 


^^^^^1 Flexor carpi ulnaris. 


^^^^^^ Flexor sublimis digitorum. 


^^^^^1 Pronator radii teres (mi. pronator teres), , 


^^^^^^1 Fic. 109.— Flexor Muscles of the Fingers, — {Holdtn.) 
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6, fi. Its two deep tendoot I^kHHEh ' Vl longior. ^^^H 

10 Ihe iodex and lillle V^HiUl '^- '^"'^'"' °f lo^nlon of ^^H 
fingera. iHBHHI Ihepronatorradiitern. ^^^H 

7, Fleior loDgus pollids. (Hn^H '9- Tendon ol in^ertioo o[ ^^^H 
H. Tendon of this muscle. \H B^^H (hetleiorciirpi radialll. ^^^H 
q. BiCurcatiohoflhelendoni . Wlll^H 20. Triaps. ^^H 

□f the lleior longua ' \h\|\1I^^B "' I^'eior larpi ulnaris. ^^^^H 

10, ID. 'gto^' made by „ \i\WH ~ " pIsUo^ We. " ' ^^^H 
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^^^^^L Pronator ^^^^^^^H 



THE FOREARM 

Muscles of the back of forearm. (See Fig. 
Superficial group. 
Brachio-radialis . 
Extensor carpi radialis longior. 
Extensor carpi radialis brevior. 
Extensor communis digitorum. 
Extensor minimi digiti. 
Extensor carpi ulnaris. 
Anconeus. 




Deep group. 

Supinator radii brevis (m. supinator). 

Extensor ossis metacarpi pollicis (m. abductor pollicis longus). 

Extensor brevis pollicis. 



o THE FOREARM 

Extensor longus pollicis. 

Extensor indicis. 
Trace out and study the arteries and nerves of the forearm. 
Nerves. (See Figs, iii and 112): — ■ 
Internal cutaneous. 
Median. 

Anterior interosseous. 
Ulnar. 
Musculo-spiral (radialis). 

Radial. 

Posterior interosseous. 



Fig. III.- — ^Terminal Portion of the Median and Ulnar Nerves. — {Holden.) 
[a. Forearm, palmar, and digital portions of these nerves. 13. Branch to the pronator 
radii teres muscle. 14. Anterior muscular branches divided and removed. 15. 
Branch to the flexor profundus digitorum, 16. Branch to the flexor longus pol- 
licis. ij. Branch to the interosseous membrane. 18. Palmar (cutaneous) branch 
divided below its origin, ig. To the thenar eminence. 20. External lateral branch 
of the thumb. 31. rntemal lateral branch of the same, aa. External digital branch 
to the index finger, 23, Common trunk to the index and middle fingers, 24. Digi- 
tal branches from the median to the middle finger and the thumb side of the ring 
finder. 15. Ulnar nerve, a6. Branch of the same nerve to the flexor profundus 
digitorum. 27. Cutaneous and anastomosing filament from the ulnar. 28, Dorsal 
branch of this nerve. 39. Superficial palmar branch, 30, Common trunk for the 
ring and little fingers. 31. Digital branch to the internal side of the little finger, 33. 
Deep palmar branch, 33, Branches from the preceding to the hypothenar eminence, 
34, Branches to the fourth interosseous and fourth lumbricales. 35. Branches to the 
same in the third, 36. Branches to the adductor pollicis and the muscles of the first 
and second interosseous spaces, 37, 38, 3g, 40, Branches of radial. 




THE FOREARM 

Arteries (Figs, in, 113, and 114): — 
Radial and branches. 
Ulnar and branches. 
Anastomosis about elbow-joint. 






THE FOREARM 


^Bl 


H Fig. 113. — The Abtertes 


F THE Forearm with th 


Superficial Palmar Arch.— 






^"'""^ '"" 


^ Bloem 








UL.yAB y-ERVE 






MEDIA y JVfifi VE ^^J 


^P Br^hi^li. .ollou. 




Brachial nrlerg ^^^^H 


^B Tendon or bl«[>n 




' INTEHML tUHDVLE ^^^^| 






^^^^H 


■ Jt.^<.,l.rn.rr»...nen, 




, ^^H 


H HA VIA L A'ER VE 




_„,_ ■ 


^L SadM orliry 




:=- 1 


^^^^^^^ Fl«ior longus polllntn 








MEDIA .V yEE VE ^^^^^| 




— FleiDT subllmo d^ntDrum ^^^H 


1 "sssisjri-' — 




^^H 




^M 




^^^m 


H 




— Anterior nnnuUr liwoenl ^^| 


H Sui^rflclolc! ™l«> J 




— Pilmnrla brcTla ^^^H 


^H Hvper^cial palmar arch — M 




i 



THE FOREARM 



Fig. [ H.— The Arteries of tke Right Fi 



Deep Palmar Arch.— (A/orris.) 
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V Trace out the arteries and nerves of hand. 
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ARTICULATIONS 



Fig. 136,— S Me W H F Olotris) 




Study the nerve- and blood-supply of each joint. 



CUTANEOUS NERVES 



Showing the cutaneous nerve supply of the body. 
Fic. 137 —Diagram of the Cutakroi-s Nerve Arkae of the Hea 



D Neck.' — {Morris.) 




CUTANEOUS NERVES 
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(Morris.) 
ID of fiilh. While— S«ond dividcra of fifth. Bine— Third divis 



' Cl-taneous Nbrves.- 






ChEBOf 






Blue 



fifth. D«-k a 


K.-P(Hteri<ir 


rior primarr h 


untha Tw» 



HI DIVISION OFSlIt 

M mvxstoir of sih 

td DIVJSIOS OP Slh 

OUBA T A URICULA R 

t.S C, SUPERFICIAl. CERVICAL 

SVPERPICIAL 

DESCEKBIXa CERV. 

CIRCUMFLEX -- 
LA TERA L CUTAlfBO l/S — ■ ■ 
NERVES 
AKTERIOR CTJTANB- "~- 
OlfS SERVES 

INTERNAL i 
MU8CUL O- CUTANEO US 

EXTERNAL 

CUTANEOI.'S 

OENITO-CR 
RADIAL, 6 C 

VLNAR.'lD 

INTERNAL (.ruTASEOVS 
MIDDLE CUTANEOUS 



EXTEJl. 

IXTERNAL ^AniEsors 



,.. _. . 3f.iM.es. sod it si 
1 each other they overlap. The dolled blue t ... . . 

lor area. The area of the pcrforatioc cutaneous nerve is led uncoln^ 
Dark shajline — PoHeriur priinuj diriagns. The numhers a 



SUPRAORBITAL 

GREAT OCCIPITAL 

SMiLIEST OCCIPITAL 
GREAT AIRICIL " 

POSTERIOR PRIM* BY DJVf- 
UOVf OF CESVICAL NERVES 




IL PLANTAR, l,iS 
I PI iNTAR. I., a L,l S 



TRANSVERSE SECTIONS 



An examination of the following figures will help to understand and 
remember the relative positions of the structijres exposed by the sections. 
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Right Upper Arm. (Heath.) 
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Fig. 148— Vertical Secti 




Fig. 149, — Losi 
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SECTION OF HAND 



Fig. 154. — HoRizc 



Middle of the Hand.- 




PART 11. 



ABDOMEN, ABDOMINAL VISCERA, PELVIS, PELVIC VISCERA, 

AND LOWER EXTREMITIES. 



DEMONSTRATION I. 



THE ABDOMEN. 



Surface Anatomy. — Umbilicus, linea alba, recti muscles, and linea semi- 
lunaris, should be located. The external abdominal ring can be felt above 
and external to the spine of the pubis. Passing from the spine of os pubis 
to the anterior superior spine of the ilium is Poupart's ligament. 

The external abdominal ring in the male can be felt by passing your 
finger along the spermatic cord beginning at the testes. 

In order that the viscera in the abdomen may be more easily located 
the abdomen is divided into regions by drawing one line horizontally across 
the abdomen on a level with the cartilages of the ninth ribs ; another on 
a level with the anterior superior spines of the ilia. Then draw a vertical 
line on each side from the cartilages of the eighth ribs to the middle of 
Poupart's ligament. This divides the abdomen into epigastric, umbilical, 
hypogastric, right and left hypochondrium, right and left lumbar, right 
and left inguinal regions. 

Fig. 156. — {Holden.) 
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134 THE ABDOMEN 

* 

Another division can be made, shown in figiire 157, from Morris: — 

Fig. 157. — Diagram of the Abdominal Regions. — {Morris.) 
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What viscera are in each region ? 



THE ABDOMINAL WALLS 



DEMONSTRATION II. 



ABDOMINAL WALLS. 

Make a circular incision through the skin around the umbilicus one and 
one-half inches in diameter; turn the skin toward the umbilicus. This serves 
to hold a string. Now make a puncture through the umbilicus, insert a blow- 
pipe, distend the abdomen with air, remove blow-pipe, and draw the string 
tight. 

Dissection. — Make an incision through the skin from the ensifonn 
cartilage to the os pubis, another midway between the imibilicus and os 
pubis, transversely outward to the anterior superior iliac spine and along 
the crest of the ilium to its posterior third. Another from the umbilicus 
upward and outward to the sixth rib. Dissect off the skin, exposing the 
superficial fascia. 

Study the superficial fascia and note in it the following: — - 

Superficial arteries (Fig. 158): — 
Superficial epigastric. 
Superficial circumflex iliac. 
Superficial external pudic. 



Fig. 158.— Superficial Vessels and Glands of the Groin. — {Holden.) 
. Saphenous opening of the fascia lata. 2. Saphena vein. 3. Superficial epigastric a. 
4. Superficial circumflexa ilii a, 5, Superficial external pudic a. 6. External ab- 
dominal ring. 7. Fascia lata of the thigh. 
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Superficial nerves (see Fig. 8i): — 

Lower dorsal. 

Ilio-hypogastric. 

Ilio-inguinal. 
Superficial lymphatics. 

Fig. 159.— Lymphatic Vbssels and Glands of the Guo\x .^iHolden.) 
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Dissect the skin down only one inch below Poiiparl's ligament. Do not ] 
go onto the thigh. 

Expose the external abdominal muscle. 

Carefully locate and study Poupart's ligament. 

Locate and study the external abdominal ring, noting its position and 
its boimdary. Note spermatic cord or round ligament. Feel the opening 
by pushing your finger up along the spermatic cord into the ring. 



ro. 160. — Poupart's Ligament, the Aponeurosis of the External Oblique and j 
THE External Abdominal Ring. — (Holden.) 

. External abdominal ring. 2. Its inferior or external pillar, curvilinear, attached to the 
spine of the pubis. 3, 3. Its superior or internal straight pillar, prolonged to the 
median hae attached to the symphysis pubis, and interlacing with the one of the oppo- 
site side. 4, 4. Ligament of Colles, situated behind the preceding pillar and interlacing 
with it, attached to the crest of the pubis of the opposite side, thus forming an internal 
pillar, s, s. Attachment of Colles' ligament. 6. Arched fibers connecting the internal 
and external pillars, forming the external boundary of the ring. 7. Linea alba. 



Symphysis 







. Poupart's ligament. 



Cribriform 




Study the external abdominal muscle and then detach it by cutting 

it halfway between its origin and the linea semilunaris; turn it outward, 
and inward to the linea semilunaris. Do not destroy Poupart's ligament, 
but make an incision about one-half inch above the lower border of the 
aponeurosis of' the external oblique and parallel with its lower border, 
thus making Poupart's ligament. 

Study the internal oblique muscle and then detach this muscle the 
same as the externa! oblique. 

Observe the fibres of the cremaster muscle, the conjoined tendon and 
triangular fascia. (See Figs. i6i and 162.) 
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Fig. i6i.— Dis 



L Canal. (Wood.) {Morris.) 




Fic. 162.— Diagram of the Lower Fibres of the Internal Oblique and Transversalis. 

WITH THE Cremaeter Muscle.— (HoWm.) 

I. Conjoined tendon of internal oblique and transversalis. a, Cremaster muscle passing 

down in loops over the cord. 
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Locate the internal abdominal ring; study its boundary. (See Fig. i6r.) 

What is the inguinal canal? 

Study the transversalis muscle and detach it same as the oblique ' 
muscles. (See Pig. 161.) 

Observe the transversalis fascia and note that the internal abdominal ' 
ring is bounded by this fascia. \'ote the spermatic cord in the male and I 
the round hgament in the female as they pass along the inguinal canal. 

Expose the rectus abdominis muscle by cutting through its sheath 1 
lengthwise. Note the linea transversEe. (See Fig. 163.) 

What forms the sheath of rectus abdominis muscle? 

Observe and study the pyramidalis muscle. 

Study rectus abdominis muscle and then cut it across at the um- 
bihcus and turn it upward and downward. Obser\'e in the muscle above 
the umbilicus the superior epigastric artery, and in the sheath behind 
the muscle below the umbilicus the deep epigastric artery. Note the 
relation of the deep epigastric to the internal abdominal ring. (See Fig. 

165.) 

Also observe the plica semilunaris, or fold of Douglas. 



Fig. 163 —Deep Muscles of the Abdominal Wall.— (i^oid™.) 
. Rectus abdominis, a. 3. Internal oblique, 3,3. Anterior leaflet o£ the aponeurosis of 
the internal oblique. 4,4- Cut external oblique. 5,5. Spermatic cord. 6,6. Inferior 
part of the external oblique aponeurosis turned back on the thigh, 7. Rectus abdom- 
inis; the upper part has been e:icised to show the aponeurosis of the transversalis. 8, 8. 
Fleshy portion of this muscle. 9. Its aponeurosis. 10 Umbilicus. 11. Linea alba 
above umbilicus, 13. Infraumbilical linea alba separating below the two pyramidales. 
13, 13. Serratus magnus. 14. Cut right latissimus dorsi. 15. Cut left latissimus 
dorsi. 16. Cut serratus magnus. 17, 17. External intercostals, 18, 18. Femoral 
aponeurosis, ig. Cut internal oblique. 
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Deep arteries of abdomen:— 

Deep epigastric {A. epigastrica inferior). 
Deep circumflex iliac, 
Superior epigastric. 
Interco stalls, — lower. 
Lumbar, — terminal branches. 



Fic. 164.— Side View op Pelvis and Upper Third of Thigh, with the Extehnai. Iliac 
Internal Iliac, and Femoral Arteries and their Branches, Left Side. — {Morris.) 
(From a dissection by W. J. Walsham in the Museum of St. Bartholomew's Hospital.) 
The bladder is hooked over to expose back of pelvis. 
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Study carefully the anatomy concerned in inguinal hernia. (See Fig; 
i6i and 165.) 
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DHMONSTRATION III. 
ABDOMINAL CAVITY. 

General description; boundaries. 

Open the abdomen by making an incision through the transversalis 
fascia and peritoneum, lying below it, a little to the left of the median Hne 
and extending from the ensiform cartilage to a level of the umbilicus. 
From this point make an incision on each side extending obliquely outward 
to the anterior superior spine of the ilium. 

Examine the inner surface below the umbilicus and note :— 

Urachus, 

Hypogastric artery — obliterated. 

FossEe. 

(See Fig. 165.) 



CONTENTS OF ABDOMEN. 

Study the position of each viscus, noting the relations to each other 
and to external landmarks : — 

Stomach:- — Shape, position in abdomen, and relation to surrounding 
parts. 
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Liver: — Position in relation to ribs, stomach, colon, and kidney. 

Large Intestmes: — Relation to small intestines, liver, spleen, kidneyjl 
and stomach. 

Small Intestines: — Duodenum, jejunum, ileuna, junction with 1 
testines. 

Vermifonn Appendiz:^ — Relation to CiEcum. 

Kidney: — Position as to crest of ilium, ribs, and vertebrEe. 

Spleen: — Relation to ribs, colon, stomach, and pancreas. 

Pancreas; — Relation to stomach, duodenum, and superior mesentery 
artery. 

Fic. i66. — The Viscera 
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Fig. 167. — View op the Deeper Abdomis-at, Viscera. (Rudmger.) {Morris.) 





PERITONEUM. 

General character. The following is taken from Holden's "Anatomy": 
— "A certain range of motion being necessary to the abdominal viscera, 
they are provided with a serous membrane, called peritoneum. This mem- 
brane, like other serous membranes, is a closed sac, one part of which lines 
the containing cavity, the other is reflected over the containing viscera. 
These are respectively termed the parietal and the visceral layers. In the 
female, however, it is not, strictly speaking, a closed sac, since it communi- 
cates with the cavity of the uterus through the Fallopian tubes. The in- 
ternal surface of the peritoneum is smooth and poHshed, and lined 
squamous endothehum ; the external surface — -the subperitoneal tissui 
is composed of areolar tissue, which connects the internal layer to the in- 
vested viscera or abdominal parietes. There is nothing between the par- 
ietal and visceral layers — in other words, inside the sac — but just sufficient 
moisture to lubricate its smooth and polished surface. The viscera are 
all, more or less, outside the sac; some lie altogether behind it, as the 
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pancreas, kidneys, suprarenal capsule ; others, as the lower parts of the 
duodenum, ceecum, ascending and descending colon, are only partially 
covered by it; while others, as the stomach, liver, jejunum, ileum, and 
some parts of the large intestines, are completely invested by it; these 
latter push the visceral layer before them, and so give rise to membranous 
folds; the larger the fold, the freer is the mobility of the viscus which 
occasions it." 

To properly understand the peritoneum a knowledge of its formation 
is necessary. The student should therefore study some good description 
of the development of the peritoneum. 

Trace the peritoneum vertically. 



Fig. 169. — Diagram 




Vertical Section. (Aller 



FORAHEii OF wiwaunv 



nUNSVEIISE HEM-COUIH 
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Trace the peritoneum in transverse sections at different levels, using 
the figures below as guides. 




Greater sac. 
Lesser sac. 

Trace each. 
What viscera, and what parts of what viscera are covered by the greater 
sac ; what by the lesser sac ? 

Where and what is the foramen of Winslow? 
Great omentum (Fig. 175). 

Position. 

Description. 
Lesser omentum or gastro-hepatic. 

Position. 

Description. 
Gastro-splenic omentum. 

Position. 
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Gastro-phrenic ligament. 
Position. 

Phreno-colic ligament. 
Position. 

Peritoneal ligaments connected with the liver, bladder, and uterus are 
described with those organs. 

There are several pouches formed in the development of the peritoneum 
which may become the seat of intra-abdominal hernias. Locate these. 

They are named from their positions: — 

Fossa duodeno-jejunalis. (See Fig. 172.) 



Fig. 171. — The Fossa Di 




Fossa subceecalis or ileo-ceecal. 
Fossa intersigmoidea. 
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Expose by cutting through the anterior layer of mesentery the follow-' 
ing blood-vessels: — 

Superior mesentery artery and branches. 



Fia. 173, — The Si-'perior Mesenteric Artery and Vein. — {Morris.) 
(The colon is turned up, and the small intestines are drawn over to the left side.) 




Superior mesenteric vein and tributaries. 

Xutc the mesenteric glands. (See Fig. 177.) 

Inferior mesenteric artery and branches. 

Inferior mesenteric vein and tributaries. (See Fig. 174.) 

Portal vein and tributaries. (See Figs. 173, 174, and 175.) 



VEINS OF STOMACH 
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DEMONSTRATION IV. 
REMOVAL OF ABDOMINAL VISCERA. 

SMALL INTESTINES:— 

Place two ligatures around the jejunum at its beginning and cut be- 
tween the ligatures. Similarly divide the ileum six inches above its ter- 
mination. Divide the mesentery close to the intestines. Cut off about 
ten inches of the upper part of the jejunum and the same length of the 
lower part of the ileum, wash them, distend with air, and dry them. After 
they are dry cut them open and study them. 

What is the length of jejunum ; length of ileum ? 

What is Meckel's diverticulum? 

Mesentery — attachments and extent. 

Structure of intestinal wall. 

Four coats — describe each. 

In mucous coat — valvular conniventes, ^'illi, solitary glands, and Peyer's 
patches. 



Fig. 176. — Portion 




Valvule Conni- 



What is the blood-supply? (See Fig. 173.) 
What is the nerve-supply? 
Lymphatics of small intestines. 



ABDOMINAL VISCKHA 
Fio 177, — Vrssels of the Small Intbstine. — (Morrh.) 




LARGE INTESTINES. 

Note the position of the different parts of the large intestines. 

Divide the ascending colon six inches above the entrance of the ileum. I 
Remove, wash, distend with air and dry the cajcum. Then cut open and I 
study caecum, —walls, iHo-caical valve, opening of appendix, and appendix. 



—Section through the Junc 

low THB Ilbo-C.«cal Valve t 

1. Ileum, 7. Ciccum or CB] 



ON OP THE Large and Sijall Intestine ■ 
D Appendix Vermiformib. — {Hoiden.) 
t colJ. 3. Appendix Vermiformis. 




Types of cscum (Fig. 179). 

Remove the rest of the large intestines down to the recttim. Note 
hepatic, splenic, and sigmoid flexures. 

Clean, distend with air, and dry part of the ascending colon and sig- 
moid flexure, then cut open and study their walls, blood-supply, and nerve- 
supply. 
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Flc. i7y,— The Four Tvpes of C^cuw- (Treves.) (Morris.) 




F[G. 180,^ — Section op the Ascending Colon. (Allen Thomson.) (Morris.) 
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For blood-supply see Figs. 173 and 174. 

A close network of tissue surrounds the branches of the abdominal 
aorta. This tissue consists almost entirely of nerve-plexuses of the sym- 
pathetic system. The solar plexus is the largest and surrounds the coeliac 
axis. 

Study the solar plexus and the offsets of the solar plexus. 

Expose and study the coeliac axis and its branches. Note especially 
the branches going to the stotnach. To expose these pull down the stomach 
and cut through the peritoneum above the stomach. 




Y 



Pull the stomach down and cut the cesophagus just below the ( 
phragm, and Ugate and divide the duodenum at its beginning. Cut 1 
blood-vessels going to the stomach and remove the stomach ; clean, 
tend with air, and dry it. 
Study the stomach:— 

General description. 

Cardiac orifice; cardiac end, or fundus. 

Borders and surfaces. 

Relation to surrounding parts. 

Relation to peritoneum. 

Alterations in position. 

Structures of its wall — four coats. 




Fig. 183,— Miiscur-AR Coai 



; Stomach (Luschka.) (Moms.) 




Blood-supply of stomach. (See Fig. 181.) 

Nerve-supply — vagus and sympathetic. 

Lymphatics. 

Inflate the duodenum in place; note its foiTn, parts, and its relation 
to pancreas, common bile-duct, pancreatic duct, kidney, superior mesen- 
teric artery and vein (Figs. 184, 185, 186). 

Observe the fossa duodeno-jejunalis. (See Fig. 172.) 

Also study the pancreas in place and its relation to surrounding struc- 
tures. See same figures as for duodenum. 
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Pig. 1S4.— The D^:^t.E^JLr^^ from \\ VKOsr.^(.\!orris.) 




sa. — {Marris.) (Also see Fig. 1S2.) 




Next raise the liver and expose the common bile-duct, the hepatj 
artery, and the portal vein by cutting through the lesser omentum. Notice" 
their relative positions. 

Trace the ccanmon bile-dact dowTi to its entrance into duodenum and 
junction with the pancreatic duct. Also trace the common bik-doct up 
toward the liver to where it is formed by the hepatic ducts; trace the 
hepatic ducts and c>"stic duct. Also trace the hepatic arter\- and pOTtal 
rein up to the li\-er. I'See Figs. i86. 187. 1S8. and 189.) 



J 
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Fig. i86. — Diagram of the Branches op the Cceliac Axis, — {Holden.') 
(Pancreas in dotted outline behind the stoifiach.) 
. Coronaria ventriculi. I. Splenic a. 3. Hepatic a. 4. Pyloric a. 5. Gaatro-duode- 
nalis. 6. Gastro-epiploica sinistra. 7. Vasa brevia. 8, Superior 




Fig. 187.— Diagram of the Vena Port.« — (Ho/tfcti.) 
(The arrow is introduced behind the free border of the le; 
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Fig. i8S.— Relation of Struc 



! Fissure. (Thane.) 




Expose the pancreatic duct or canal of Wirsung, and trace it to its-_ 
junction with the common bile-duct or entrance into duodenum. 
Also trace duct of Santorini. 




Now remo\'e the duodenum and pancreas. 

Study the duodenum, its structure, blood- and ner\'e-supply. 
Study the pancreas,- -head, neck, body, and tail, ducts, blood- and 
nerve-supply, and lymphtitics. 



SPLEEN: — 

Note its position, shape, surfaces, borders, and supplementary spleens, 
or lienculi. 

Trace splenic artery from coeliac axis to spleen. 

Remove the spleen. Study its structure, size, and weight. 

Wliat is its nerve-supply? 

Lymphatics of spleen. 



4 
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ABDOMINAL VISCERA 

DEMONSTRATION V. 

LIVER:— 

What is its position in relation to the ribs, stomach, kidney, and colon? 1 
Peritoneum and ligaments. 

Remove the liver. Study its borders, surfaces, lobes, fissures and t 
structures. Describe the gall-bladder or cyst. 



Liver,— (.l/orn'j.) 
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Trace the hepatic ducts, portal vein, hepatic artery into the liver. Note 
hepatic veins. How many sets of capillaries does the liver have? 



Fig. 151. — Post 




Keview the hepatic artery ; the portal vein and its tributaries. 

KIDNEY AND SUPRARENAL BODY. 

Expose the kidneys and suprarenal Vjodies by removing the 1 
front of them. 

Study their position and relations to surrounding parts. 
Study the investment or capsule of kidney- 
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Note the relative position of the renal artery, renal vein, and ureter. 

Remove one kidney with its ureter, cutting the ureter at the brim of 
pelvis. Do not remove the other kidney at this dissection. 

General description of the kidney, shape, size, hilum, and sinus. 

Cut the kidney lengthwise, as seen in the figure below. Study the 
parts exposed by the cut. 



Fig. i94.^Longiti;d!nal Section of the Kidney (Tyson, after Herds). — (Holden.) 
. Cortex, i". Labyrinth, i'. Medullary Rays, 2. Medulla. 2". Boundary layer of 
medulla. 2'. Papillary portion of medulla, 3. Transverse section of tubules in boun- 
dary layer, 4. Fat of renal sinus. *. Transversely coursing medullary rays. 5. 
Artery. C. Renal calyx, U. Ureter, A. Branch of renal artery. 




What is the blood- and nerve-supply of the kidney. 
Describe the suprarenal bodies. 
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The figures below show the relations of some of the abdominal and 
thoracic viscera. 



Fig. 195. — Relation of the Abdominal Viscera to the Parietes. (Treves.) (A/orris.) 
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Fio igfi — Ahdomixal Viscbba, 



(Rudinger.) (Morris.) 
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DEMONSTRATION VI. 
STRUCTURES ON THE POSTERIOR WALL OF ABDOMEN. 

Sympathetic nerves. 

You will find a close network of tissue in front of the abdominal aorta 
and around its branches. This tissue is nearly entirely sympathetic nerve 
tissue. It is arranged in plexuses, each plexus taking the name of the 
artery around which it is placed. The plexus around the cceliac axis is 
the largest and is called the solar plexus. 

The other plexuses are offsets of the solar plexus. 

SOLAR PLEXUS:— 

Position. 

Semilunar ganglion. 
Expose the ganglia. Note their position, shape and the connection 
of the great splanchnic and small splanchnic nerves. 
Study the splanchnic nerves. 
Offsets of the solar plexus. 

These take the names of the arteries with which they pass out to the 
viscera. 

Expose the gangliated cord in the abdomen. (See Fig. 197.) 
Arteries : — 

Abdominal arteries. 
Expose the abdominal aorta, notice the position of its branches, study 
those with which you are not already familiar. 
Branches : — 

Phrenic. Renal. 

Cceliac . Suprarenal . 

Sup. mesenteric. Spermatic. 

Inf. mesenteric. Ovarian. 

Lumbar. ^Middle sacral. 

Veins : — 

Inferior vena cava and tributaries. Note the relation of the veins to 
the arteries. What difference between right and left spermatic vein? 
(See Fig. 198.) 

Note the beginning of the azygos veins by the ascending lumbar (Fig. 
199). 

Expose the receptaculum chyli, — the beginning of the thoracic duct. 
It lies behind the aorta, and between the aorta and right crus of the 
diaphragm in front of the second lumbar vertebra (Fig. 199). 

Study the iliac fascia. Do not remove it at this time in the dissection. 
Observe and study the muscles: — 
Psoas. 

Psoasparvus. 
Iliacus. 
Quadratus lumborum. 
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FiC. 197, LfMBAR PORTI 

SANOLIOS DI.\ 



GREAT SPLA._ 

BIGHT SHMII.U- 



NAB OAHOLIOA 



BASIL'S COMMUHICANS 
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STRUCTURES ON POSTERIOR IVAIJ. OF ABDOMEN 



SiglU Inlemaljagiilar 



iHuominale arte ™ 
BIQMT PSEUMO- 

GASTRIC 

SigM intmnlaau m 

Tmnt afl/ieperlairdi 




LUMBAR PLEXUS 
LUMBAR PLEXUS: - 

A plan of the formation of the lumbar plexus is gi\-en in the figure J 
below. 



FSOM LAST THORACIC 



GEyiTO-CSUSAL 
ILIO-HYPO GASTRIC 

Juo-iNa VI y A I. 
Exn _ 

CUTANEOUS 
OB TV E A TOR 

ArrE&^o/iV 

OBTVEATOH 
BRANCir TO ILIACVa 
ASTEBIOR CEVEAL 



SVPEEIOE ai.UTEA 
IHFERIOR rjLUTEA 



EEMORId 
EXTERN 



PO PL I THAI. 

SECTION 

INTERNA T. 

POPI.. 




FIEST LUHBAR 



FIFTH LUMBAi 



PEEFORA TING 

CUTANEOLS 
PERISTAL 
FIFTH SACRAL 



NERVE TO LEVATl 
FIRST COCCrGEAl 



1 HA.IISTRINUS /' SMALL SCIATIC PUDIC 
NERVE TO OBTURATOR INT. 



Expose the lumbar plexus:— 

Genito-cruxal (iV. genito-femoralis) lies on the anterior surface of the [ 
psoas muscle. Trace it back through the psoas muscle to its origin and 
down to its di\-ision. 

Ilio-hjrpogastric and inguinal pass in front of the quadratxjs lum- 
borum' muscle ; pick them up here and trace them back through the psoas 
muscle to their origin. 

External cutaneous {X. cutaneus femorts luteralis) passes in front 
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of the iliac muscle and behind iliac fascia. Trace it back through the 
psoas muscle to its origin and out to where it passes below Poupart's liga- 
ment just below the anterior superior spine of the ilium. 

Anterior crural (A', femoralis) emerges from the outer border of the 
psoas above Poupart's hgament. Trace it through the psoas to its origin 
and down to where it passes below Poupart's ligament. 

Obturator emerges from the inner border of the psoas at the pos- 
terior part of the brim of the pelvis. Trace it back to its origin and out 
to the obturator foramen. 

Accessory obturator, when present, hes close to the obturator ner^-e. 
Trace it to its origin and down to where it passes anterior to the brim of 
the pelvis. 

Lumbo-sacral cord lies in front of the ala of sacnun. Trace it to its 
origin and to its junction with sacral ple::ius. 

Also expose the last dorsal nerve. 
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DEMONSTRATION VII. 
PELVIC REGION. 

What is the difference between the male and female pelvis? 

Study the positions and relations of the pelvic oi^ans to each other 
and to the surrounding landmarks. Remove none of the viscera. 

Note in the male pelvis: — 

Bladder:— Position, form, relation, ligaments, and the part covered by 
peritoneum. 

Rectum. — Position and the part covered by peritoneum. 

In female pelvis. 

Note the bladder and rectum. 

Also uterus. — Position, ligaments, and part covered by peritoneum. 

Fallopian Tubes. — Position, relation to broad ligaments. 

Ovaries. — Position, relation to broad ligaments, and Fallopian tubes. 

Round Ligaments. — Position, relation to broad ligaments, and attach- 
ments. 

Trace the peritoneum in its course in the pelvis and over the 'pelvic 
viscera. 



Fig. 203. — Diagram 






! Pelvic Viscera. — (^Holden.) 




Expose the following arteries and veins: — 
Arteries. (See Fig. 164): — 
Common iHac. 
External iliac. 

Internal iliac {A. kypogastrica) . 
Hypogastric. 

Superior, middle and inferior vesical. 
Middle hemorrhoidals. 



Uterine. 
Ovarian. 
Vaginal. 
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DEMONSTRATION VIII. 
PERINEUM. 

Read a general description of the perineum. 

Examine the osseous and Hgamentous boundaries of the lower aper- 
ture of the pelvis. 

Draw a line from one tuberosity of the ischium to the other. This 
divides the aperture into an anterior or urethral region, and a posterior, 
ischio-rectal, or anal region. 




-iHoldett.) 



Place the subject on his back in the perineal frame; draw the frame, 
with the cadaver, to the end of the table. 



Fig. 207.— PERiNEAf, Frame. 




MALE PERINEUM. 

Pass a urethral sound along the urethra into the bladder. Feel the 
prostate gland by inserting the finger into the rectum. 
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Moderately distend the rectum with tow, and sew the edges of the 
anus together; raise the scrotiun by means of hooks. 

Dissection of the anal region. 

Make an incision through the skin along the line drawn from one 
tuberosity of the ischium to the other, crossing in front of the anus; a 
second incision parallel to the first across the tip o£ the coccjfx ; a third 
from the middle of the first incision back, encircling the anus, to the tip 
of the coccyx. 

Notice the wrinkles of the skin around the anus caused by the corru- 
gator cutis ani muscle. 



Fio. 2dS.— M 




Dissect the skin carefiUly away from the anus so as not to destroy the 
external sphincter ani and turn it outward onto the thigh. Notice the 
superficial fascia. This fascia is common to both anal and urethral re- 
gions of the perineum and is continuous with similar structures in adjacent 
regions. 

Clean and study the external sphincter muscle. (See Fig. zoS.) 

On each side of the anus you see the base of the ischio-rectal fossa 
filled with fat. 

The inferior hemorrhoidal arteries and nerves pass through this fat to 



s to preser\'e as many as pos- 
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the rectum. Remove the fat with care si 
sible of these hemorrhoidal arteries and r 

At the posterior boundary of this fossa is the gluteus maxinius muscle ; 
at the anterior boundary is the superficial transversus perinei muscle, at 
the inner side the levator ani muscle, outer side the internal obturator 
muscle. Expose these muscles, but do not destroy any part of them. 

Trace on the bony pelvis the internal pudic artery and pudic nerve. 

Now study the inferior hemorrhoidal arteries and hemorrhoidal, super- 
ficial perineal, and fourth sacral nerves, and hemorrhoidal veins,— plexus , 
of veins. Also note the long pudendal nerve (Fig. sio). 



Fig. 3og. — The Arteries of ?he Pehin 

On the right side o£ the perineum (left side of this figi 

back to show the superficial vessels. On the left side thi 

away with the anterior layer of the triangular ligament h 



re) Colles's fascia has been turned 
superficial vessels have been cut ' 
show the deep vessels. " 




Dissection of the urethral region. 

Dissection, — Make an incision from the scrotum along the raphe to 
the anal region. Reflect the skin outward onto the thigh. Just beneath 
the skin is the superficial fascia common to both urethral and anal regions 
and is continuous with similar structures in adjacent regions. 

Beneath this superficial fascia, in the urethral region only, is a layer 
of fascia known as the superficial perineal fascia, Colles's fascia, or deep 
layer of the superficial perineal fascia. To avoid confusion we will call it 
Colles's fascia. 
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Colles's fascia may be demonstrated by blowing air beneath it with a 
blow-pipe. It is attached on each side to the rami of the os pubis and 
ischium; anteriorly it is continuous with the tunic dartos of the scrotum, 
posteriorly at the base of the urethral triangle it passes around the trans- 
versus perinei muscles and becomes continuous with the deep perineal 
fascia or triangular ligament. 

Remove Colles's fascia and expose the structures below;- 

Nerves (see Figs. 209, 210):— 
Superficial perineal. 
Inferior pudendal. 

Fig. 




lUFBtelOR tl^JiORRaOIDAL NEB 
CITTANEOUS BRANCH OF FOURTH SACRAL 

Arteries (see Fig. 209) : — 

Superficial perineal. 

Transverse perineal. 
Muscles (see Fig. 2oi 

Bulbo-cavemosus . 

Ischiti-cavemosus . 

TransversuE perinei. 
What is the tendinous point ? 
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Notice the arrangement of the fibres of butbo-cavernosus muscle in the 
figure below: — 



Fig. 211. — -DlAGRAMTO SHOW THE ACCELERATOR URIN^ IN PROFILE. {HoldeK.) 




Cut through the median line of the bulbo-cavemosus muscle and turn 
the fibres outward to expose the bulb of the urethra. 

Remove part of the ischio-ca\'emosus muscle and observe the cms of 
the penis. 

The triangular ligament or deep perineal fascia can be seen in the 
space between the transversus perinasi, ischio-cavemosus, and bulbo-cav- 
emosus muscles. (See Figs. 209 and 210,) 

Between the fascia of Colics and the triangular ligament are the fol- 
lowing structures: — 
Muscles : — 

Bulbo-cavemosus. 
Ischio-cavemosus . 
Transversus perincei. 
N erves :— 

Superficial perineei. 
Long pudendal. 
Arteries :— 

Superficial perin^ei. 
Transversus perineei. 
The triangular ligament or deep perineal fascia stretches across the 
pubic arch from the symphysis, where it is connected with the sub- 
pubic ligament, back to the transverse perineal muscle, where it joins 
with Colles's fascia. It consists of two layers, — superficial, or inferior, 
layer, and the deep, or superior, layer. Remember, in describing the fascia, 
the body is in the upright position. ' 

The superficial layer of the triangular ligament is attached on the 
sides to the rami of the os pubis and ischium, anteriorly to the subpubic 
ligament, as stated above, posteriorly it is connected with the central 
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tendinous point, and is continuous with CoUes's fascia, the anal and ischio- 
rectal fascia. 

The deep layer of the triangular ligament is a continuation of the 
obturator fascia across the pubic arch. The obturator fascia is attached 
to the rami of the pubis and ischium and then passes across the pubic 
arch as the deep triangular ligament, joining the superficial layer of the 
triangular ligament posteriorly. 



Fig. 212. — Diagram showing Lines of Attachment of the Fascia and Muscles op 

THE Pelvis. (W. A.) {Morris.) 



GREATER 8ACR0-8CIATIC 
NOTCH 



ISCHIAL SPINE WITH ATTACH- 
MENTS OF COCCYQEUS AND 
LEVATOR ANI 

LESSER SCIATIC NOTCH 



Ck>ar8e of 'white line' 



Obturator fasoia 



Deep triangular ligament 

Posterior border of 
perinsoal ledge 

TranavereuB perinsoi 




Obturator faaoia 



Levator ani 



SYMPHYSIS 



Subpubic ligament 

Superficial triangular 

ligament 
Fascia of Colles 

ISCHIO-CAVERNOSUS AND CR'JS 



Between the superficial layer and deep layer of the triangular Kgament 
is a space known as the deep perineal interspace. 

Remove the superficial layer of the triangular ligament, thus opening 
up the deep perineal interspace and exposing the structures between the 
two layers of the triangular ligament. 

These structures are (see Figs. 209, 213): - 

Membranous urethra, Cowper's glands, internal pudic artery and vein, 
artery to bulb and cms, dorsal nerve to penis, deep transverse or com- 
pressor urethras (M. constrictor tirethrcu), transverse perineal, and pro- 
fimdus of Henle muscles. Study. each of the above structures. 

Review the internal pudic artery and branches, and pudic nerve and 
branches. What is Alcock's canal? 
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Fig. J15. — Side View ov the Pelvic Viscera, — (Halden.) 
(Taken from a Photograph.) 
. External sphincter. 2. Internal sphincter. 3. Levator ani cut through. 4. Accele- 
rator urin^. -5, Membranous part of the urethra, surrounded by compressor muscle. 
5. Prostate gland. 7. Vesicula seminalis. 8. Ureter. 9. Vas deferens. 10. Crus 
penis divided. 11. Triangular ligament. 12. Superficial perineal fascia. 13. Rec- 




F.ia. 216 — Deep D ssectiov of Male Pehin^um (Roa 
The bulb is slightly ra sed and the rectum draivn backwards 1 
the membranous urethra and prostate which are shown incised ai 
tion of lithotomy 



■) {Uorris.} 

I order to make clear 

in the lateral opera- 
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Locate and study the following muscles:— 
Levator ani. (See Figs. 217, 318, 219.) 

Pubo-coccygeus. 

Ilio-coccygeus. 
Coccygeus. 
Obturator intemus. 



Fig. a 1 7. —Muscles of the Floo. 



Pelvis.— (A/orris.) 




Fig. 318.— D; 



Pelvic Fasci-b. — (Morris.) 




PELVIC FASCIA 



—Muscles of the Floor op the Pehis 
(A portion of the ischial and pubic bones ;>. 




PELVIC FASCIA. 

To expose the pelvic fascia remove the peritoneum. Note the loose 
connective tissue between the peritoneum and fascia about the bladder. 

Study a description of the pelvic fascia. Notice, first, to what parts 
of the pelvis the fascia is attached, and then, second, the manner in which 
it is reflected on the pelvic viscera. 

Trace the fascia, beginning with the iliac fascia, with which the pelvic 
fascia is continuous, into the pelvis, notice its division into recto-vesical, 
obturator, and anal, or ischio-rectal, fascia. 




FEMALE PERIXECM 



I8S 



FEMALE PERINEUM. 

Follow the same general order and directions as limse given for the 
dissection of the male perineum, noting the differences in l)ic organs and 
the provisions made for their accommodations, 
Study the external organs of generation : — 

Mons veneris. . 

Vulva. 

Labia majora. 
Labia minora. 
Clitoris. 
Vestibule. 
Fourchette. 
Glands of Bartholin. 
Vagina. 
Hymen. 
Eulbi vestibuli. 
Study urethra,— position, size, and ^jlexus of veins. 



— The External Ghnitals o 



E Fbualb, — (Morris.) 




Examine the osseous and ligamentous boundaries of the lower aperture 
of the pelvis. What difference exists between the male and female pelvis? 
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Distend the rectum moderately with tow and sew the edges of the 
anus together; also sew the edges of the labia majora together. 

Dissection: Proceed on the same plan as in the dissection of the 
male perineum, following the same directions, looking up the same fig- 
ures, noting the differences, where they exist. 




DEMONSTRATION IX. 
PELVIC VISCERA. 

Remove the pelvic viscera. 

Draw down the penis and separate it from the pudic arch. Divide the 
transversus perinEei and levator ani close to their insertions, detach the 
sphincter ani from its attachment to the coccyx. Remove the organs 
of generation, rectum, and bladder with the remaining kidney and ureter 
attached. 

In the female separate the chtoris from the pubic arch ; then proceed 
the same as in removing the male organs. 

Dissect the rectum from the rest of the organs. 

Rectum: — 

Clean and study the rectum, — position and relation to surrounding 
parts, peritoneum, recto-vesical or recto-vaginal pouch, anus, internal 
sphincter muscle, mucous membrane, and rectal or Houston's valves. 
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Describe the blood- and nerve-supply. 

Male Reproductive Organs. — 
Prostate gland; — 

Expose the prostate gland and vesicute seminales by following down 
the vas deferens, dissecting away the tissue about the neck of the bladder 
and the posterior inferior surface of the bladder. 



Fig. 224.— Posterior View of the Bladder. — {Holden.) 
, Ureter. 2. Vas deferens. 3. Vesicula seminalis. 4. Trigone. 5. Prostate. 




Fig. asj.— Diagram of the Relative Positic 

SympbyalA pubiA. - 



Pelvic Viscera. — (Jiolden.) 



Poitonaini In 




Describe the prostate gland, vesicuUe seminales, vas deferens, and 
ejaculatory duct,— position, function, blood- and nerve-supply of each. 
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Fio. 226. — Vasa Deferbntia and Vesccul* Seminales. (After Sappey.) {Morris.) 
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Testes and their coverings. 

General description of the testes. Position in foetal life and their 
descent. 

Describe the coverings of the testes. 



—Horizontal Si 



Scrotum and Testicle. (Diagrammatic.) 




Open the scrotum and examine the testes, epididj^nis, and the begin- 
ning of the vas deferens. Describe each ; also describe the spermatic 
cord. 




TUMICA ILBUeiHEl 



Penis:— 

Root, body, and glans penis. Study each part. What is the blood- 
and nerve-supply? 

Bladder: — 

Insert a blow-pipe through the urethra and distend with air, and dry 
the bladder. 



rojnc nscEMA 




Examine and study the inner surface of tbe bladderJ 
What difference between male and female bladder? 
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Fig. 231.— The Posterior Wall op the Bladder. (After Henle.) (Morris.) 




Examine and study the urethra. (See Fig. 330.) 
What difference between male and female urethra? 



Female reproductive organs. 

Review the external organs. 
Vagina:^ 

Open the vagina by a posterior 
mucous membrane and the intra-vaginal 



through its wall. Note its 
vix. Describe the vagina. 



Fig. 332. — The Female Organs of Gener.^tion. (Modified from Sappey.) (Morris.) 
(Vagina divided and laid open behind.) 




igz 
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Uterus: — 

Exarnme the uterus with its broad ligaments, Fallopian tubes, round 
ligaments and ovaries attached. 

Open the uterus by a posterior median incision. 
Study uterus and ligaments; and ovaries. 



Fig. 333. — Fboktal Si 




{After Sappey.) (Morris.) 



Fig. 234, — The Broad Ligament and its Contents. 
(After Sappey,) 
Also see Fig. 232. 




What is the blood- and nerve--supply of the uterus, vagina, ovarici 
and broad ligaments? (Figs. 205, 235.) 

Study the lymphatics of the pelvic and abdominal viscera. 
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PELVIC CAVITY 



DEMONSTRATION X. 

CAVITY OF THE PELVIS. 



Examine the pelvis on an articulated skeleton. True pelvis; false 
pelvis. Xote the important ligaments of the pelvis. 



Fig. 236. — Vertical A; 




Review the pelvic fascia. 

Divide the body transversely in the liiiubar region just above the crest of 
the ilium, and then through the middle line of the sacrum and symphysis of 
pubis. 

Xow expose the internal iliac artery and its branches, and internal 
iliac vein and its tributaries. 



PELVIC CAVITY 19; 

;lvis and Upper Third op Thigh, with thk Externai 
) Femoral Arteries and their Branches, Left Side. 
(From a dissection by W. J. Walsham in the Museum of St. Bartholomew's Hospital.) 
The bladder is hooked over to expose back of pelvis. 
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Fio, 2 3 S. -Plan 



;kal Iliac Artery. — (Holden.) 




Sacral plexus. 



PELVIC CAVITY 



Plan of formation of pelvic pie? 



Fin. 239, — Diagram 



(Modified from Paterson.) 
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SUPERIOR GLUTEAL 
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TO HA. 

SERVE TO OBTURATOR lyTERi 



PELVIC CAVITY 

Expose the sacral plexus by removing from its anterior surface pelvic! 
fascia. The sciatic and interna! pudic arteries also lie anterior to the 1 
sacral plexus, pelvic fascia lying between the arteries and the plexus of 
nerves. 

Trace the branches of the sacral plexus to where they pass out of 
the pelvis. 



FIRST LUMBAR 



MYPOOASTRIC 




Also expose the: — 

Fifth sacral nerve. 
Coccygeal nerve. 
Sacro-coccygeal plexus. 
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K^ Pelvic plexus: — 
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^B Offsets of the pelvic plexus. 
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^^^^^^ Vaginal in female. 
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BE Uterine in female. 
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H Examine the pyriformis, coccygeus, obturato 


intemus, and oij^^^^^ 


H of levator ani. (See Figs. 217, 218.) 
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H Locate the white line. (See Fig. 219.) 
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DEMONSTRATION XI. 



GLUTEAL REGION. 

Dissection: Make an incision through the skin from the tip of the 
coccyx, canying it obUquely downward and outward to the anterior side 
of the thigh four inches below the great trochanter. Turn the skin off, 
exposing the gluteus maximus muscle. Notice the cutaneous nerves. 



Anterior 



THORACIC 
UJ(t-HYPO- 
UASTRIV 




BAPHESQUS' 



BRANCH OF 



Gluteus maximus muscle. {See Fig. 243.) 

Clean and study the muscle. Then separate its border and cut it 
transversely at its origin, and as you turn it down notice the structures 
beneath and the inferior gluteal nerve passing into the muscle. Cut this 
nerve and turn the muscle down to its insertion. 

Gluteus medius muscle is now exposed. (See Fig. 246.) 

Study this muscle. Cut it at its origin and turn it down to its inser- 
tion with care so as not to destroy the structures beneath. 
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Fig. 244. — The Arteries of the Gluteal Region. — (Holden.) 
. Gluteal artery and nerve. 2. Pudic artery and nerve, and nerve to obturator intemul 
3. Great sacro-sciatic nerve. 4. Sciatic artery. 5. Internal circumflex artery. 
The first perforating artery. 




GLUTEAL REGION aoi 

Gluteus minimus muscle is now exposed. (See Fig. 246.) 

Study this muscle in place; do not remove it. 

Pyriformis muscle is also exposed. Clean and study the muscle. 
Note its relation to the structures coming out through the obturator fora- 
men. Do not remove the pyriformis muscle. (See Fig. 246.) 



. 245 — MU! 



i BENi 



; M*-- 



, Origin of gluteus ma\imus divided 

insertion into the fascia, lata 4 Gluteus medius 
showing continuity with insertion of the gluteus 
tuiator intemus 9 Gemellus superior or cephalad 10 
Quadratus femons iz Semi membranosus ij Biceps. 
15. Gracilis, ifi Vastus 



the oblique line. 3, 3. Its 



. Adductor magaus. 




I 



Nerves exposed in this region (see Figs. 247 and 248):- 
Inferior gluteal. 
Small sciatic. 

Great sciatic {N. ischiadicus) . 
Pudic. 
Superior gluteal (Fig. 243). 

Arteries (see Fig. 246) : — 

Gluteal (o. glutei superior). 
Sciatic (a. gluiece inferior). 
Internal pudic. 
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Fig, »46. — The Gluteal Reoios, with the Gluteal, Sciatic, and Pudic Artbkiks 

(Morris.) 

(From a dissection by W. J. Walsham in St. Bartholomew's Hospital Museiun.) 

The inferior gluteal branch of the sciatic artery has been drawn inwards over the tnber 

ischii with the reflected origin of the gluteus maximus muscle. 
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ION OF THE Nerves in the Gluteal Region. — {Morris.) 

i gluteus medius have been divided near their ioaertions, and 



thrown upwards.) 




Muscles. Expose and study (see Fig. 246):- 
Pyriformis. 
Gemellus superior. 
Gemellus inferior. 
Obturator intemus. 
Obturator extemus. 
Study obturator membrane. 
Quadratus femoris. 
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DEMONSTRATION XII. 

ANTERIOR FEMORAL REGION. 

Cutaneous ner\-es (Fig. 242). 

Outline superficial veins of leg and thigh (Fig. 250). 
Superficial lymphatics of leg and thigh (Fig. 250). 
Outline femoral artery. (See Fig. 257.) - 




Thigh. — {Holden.) 



Dissection. — Make an incision through the skin along the anterior 
part of the thigh from the middle of Poupart's ligament to just below 
the patella; turn the skin outward and inward. Note the structures 
beneath :— 

Superficial fascia. 
Superficial nerves. Trace : — 
Anterior crural. 

Middle cutaneous. (See Fig. 242.) 
Internal cutaneous. (See Fig. 242.) 
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Fii;. 150. — The Sup, 



Supfrflciat IvmphaHa from 
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External cutaneous. (See Fig, 242,) 

Ilio-inguinal, 

Genito-crural. (See Fig. 242.} 
Superficial veins (see Fig. 250): — 

Long saphenous and tributaries. (SeeFig. 250.) 
Trace the long saphenous vein up to where it passes through the saphen- 
ous opening in the fascia lata (Fig. 251), 

Superficial arteries. The origin from the femoral: — 

Superficial epigastric. 

Superficial circumflex iliac. 

Superficial external pudic. 



Fig. 351. — Superficial Vessels and Gla: 

THE CrIBRIPOHH 

I. Saphenous openinE of the fascia 
4. Superficial circumfiexa illii a. 
7, Fascia, lata of the thigh. 



iE Groin. Saphenous Opening with 
.—{Holden.) 
2. Saphena vein. 3. Superficial epigastric a. 
Superficial pudic a. 6. External abdominal ring. 




Examine and study the fascia lata. 

Expose saphenous opening: — 

Position, how formed, relation of cribriform fascia. (See Figs. 250 
and 251, also 252.} 

Locate Gimbemat's ligament (Figs. 252, 253). 

Locate the femoral artery and vein under Poupart's ligament. The 
sheath of these vessels, called femoral, or crural, sheath, is formed in front 
by a continuation of the transversaHs fascia, behind by a continuation 
of the iliac fascia. These fascia meet close to the femoral artery on the 
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iliac side, but a small space exists between femoral vein and where they 
meet on the pubic side ; this is the femoral or crural canal. 

Locate and describe the femoral or crural canal, femoral or crural 
ring, septum crurale. 

What are the coverings of femoral hemiie ? . 



'iG. 3^2. — Diagram of 
(The 

. Crural arch. 2. Sapht 

vein. s. Gimbemat's ligament 
internal ring in dotted outline 



Femoral Ring akd the Saphenous Opening. — {Holden.) 
w IS introduced into the femoral ring.) 
opening of the fascia lata 3 Saphena v^n. 4. Femoral 



Ej^ternal abdominal nng. 7. Position of the 




Fig. 253- — Position of Parts under the Crural Arch (Vertical Section). — {Holden.) 




When the obturator artery comes from the external iliac artery what 
position may it occupy in relation to the femoral ring? (Figs. 254, 255.) 
Study the anatomy concerned in femoral hernia. 
Remove the fascia lata and expose the following structures : — 
Nerves (see Fig. 249): — 
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Anterior cniral and branches. Trace the long or. internal saphenous 
down to the knee. 
Scarpa's triangle. 
Muscles (see Fig. 256): — 
Sartorius. ... 
Tensor vaginae femoris. 

Ilio-tibial band of fascia lata. 



Pic. 254. — Irregulai 



[ Artery. (After Gray.) [Mar 
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Quadriceps extensor. 
Rectus femoris. 

Vastus extemus {M. vastus lateralis). 
Vastus intemus (M. vastus medialis). 
Crureus {M. vastus intermedialis) . 
Ligamentum patell(E. 
Expose and study these muscles, but do not remove any of them. 
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Arteries : — - 

Common femoral and branches. 
Superficial femoral and branches. 
Deep femoral will be followed later. 



— Side View of Pelvis and Upper Third of Thick, with the Extehnal 

NTERNAL IlIAC, AND FkMORAL ArTERIES AND THEIR BRANCHES, LeFT SlDE. 

a dissection by W. J, Walsham in the Museum of St. Bartholomew's Hospital.) 
The bladder is hooked over to expose back of pelvis. 
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-Side View of the Right Poplitbal Arierv. — {.Morris.) 
(From a dissection in the Huntenao Museum ) 




Observe Hunter's canal. 
Veins : — 

Femoral and tributaries. 
Study the deep and superficial lymphatics. 



I 
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INTERNAL FEMORAL REGION. 

Dissection. — Remove the skin from the internal femoral region ; 
turn it inward, exposing the superficial fascia and nerveii. 
Expose the following: — 
Muscles (see Figs. 256, 257): — 
Gracilis, 
Pectineus. 
Adductor longus. 
Adductor magnus. 
Adductor brevis. 
Iliacus. 
Psoas. 



Fid. 255. — .A.NTER10R Chuhal and Obturator 
Also see Fig. 256. 



(Ellis.) {Morris.) 



QBTVRATQR [ANTERIOR my ) 
OBTURATOR {POSTERIOR 
m VISION] 




INTERNAL FEMORAL REGION 



Arteries: — Trace the following :- 
Femoral: — 

Profunda femoris. 

Branches. 
Muscular. 

Anastomotica magna. 
Obturator. 



Fig. 360. — Plan op the Inoscl-t.ations of the Circ 
I. Crural Arch. a. Internal iliac. 3, Superficial femoral. 



Arteries, — (Holden.) 
J, .ji.i«;iin,ini iciiiuiai. .,. Pfofunda. J. Internal cir- 
iflex. 7. First perforating, 8. Second ditto. 9, Third 
turator, 12. Sciatic. 13. Anastomotica magna. 




Nerves : — - 

Obturator. 

Accessory obturator. 

Anterior crural and branches. (See Fig. 259.) 



POPLITEAL SPACE 2 

DEMONSTRATION XIII. 
POSTERIOR FEMORAL REGION AND POPLITEAL SPACE. 
Popliteal space. 

The superficial structures of the popliteal space should be dissected 
first so as to see the relative position of the parts. 

Dissection.' — Make two transverse incisions, one three inches above 
and one three inches below the knee-joint, ,a third incision connecting 
these two in the median line. Turn the skin outward and inward. 

Note the superficial fascia, cutaneous branches of small sciatic nerve, 
internal cutaneous and communicans fibularis and communicans tibialis 
nerves. 

Remove the fascia and clean the tendons of the outer hamstring and 
inner hamstring, external and internal popliteal nerves, popliteal vein, 
short saphenous vein, and popliteal artery. 



Left Popliteal Space, — (Holden.) 




Posterior femoral region. 

Dissection. — Make a median incision along the posterior part of 
the thigh and turn the skin outward and inward. Note the: — 
Superficial nerves (Fig. 242). 
Small sciatic. 
External cutaneous. 
Obturator. 



POSTERIOR FEMORAL REGION 



Fig. =6j.— Si- 



E Back of tub Thcgii and Leg. — [Morris.) 




POSTEIilO&v'e$M'OliAL REGION 
Muscles (Fig. 262):^ 



Semitendinosus. 
Semimembranosus. 
Arteries : 

Branches of the profunda. 
Sciatic. 
Nerves : — Deep branches. 

Great sciatic (n. ischiadicus). 
Small sciatic (w. ciita7ieiis.pb'st&ridr). 
Obturator. ' ''.1' ''W^^i""' 

Deep parts of the popliteal space. 
Nerves (see Fig. 263); — 
External popliteal. 
Internal popliteal. 
Obturator, articular branch. 
Arteries : — 

Popliteal and branches. 
Anastomosis about the knee-joint. 
Veins : — 

Popliteal and tributaries. 



Fig. 263. — DiiEp Vie' 



s PoPLrTEAL Space. (Hirschfeld and Leveill6.) {Morris.) 




TIC NERVE 



'TERGAL POPLITEAL NERVE 



MMVNICANH PEIIONEI NliRVE 



ARTERIES ABOUT THE KNEE 



Fig. 364.— The An. 
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DEMONSTRATION XIV. 

ANTERIOR TIBIO-FIBULAR REGION. 

Examine the osseous parts of the leg, and knee- and ankle-joints on 
the articulated skeleton. 

Dissection. — Make an incision down the anterior median line of 
the leg and dorsimi of the foot to the toes, a transverse incision just back 
of the metatarso-phalangeal articulation. Turn the skin outward and 
inward. Make a longitudinal incision along the dorstim of each toe and 
turn the skin off. 

In removing the skin from the anterior part of the leg care must be 
used not to destroy the musculo-cutaneous, internal or long saphenous, 
and external saphenous nerves. (See Fig. 242.) 
Note and study the fascia of the leg. 
Clean and study the annular ligament (Fig. 266). 
Nerves: — Trace out the: — 

Long, or internal saphenous. 
External saphenous. (See Fig. 265.) 
External popliteal. 

Musculo-cutaneous (.Y. peronceus superficialis) , (See Fig. 267.) 
Anterior tibial (.V. peroncBus profundus), (See Fig. 267.) 
Expose and study: — 
Muscles (see Fig. 263) : — 



Tibialis anticus. 

Extensor proprius hallucis (Af. extensor hallucis longus). 

Extensor longus digitorum. 

Peroneus tertius. 

Extensor brevis digitorum. 

Dorsal interossei. 
Arteries: — Expose and note relations: — 
Anterior tibial (Figs. 267, 268). 

Posterior tibial recurrent. 

Superior fibular. 

Anterior tibial recurrent. 

Muscular. 

Internal malleolar. 

External malleolar. 
Dorsalis pedis, — continuation of anterior tibial. 

Tarsal. 

Metatarsal {A. arcuata) and branches. 

Dorsalis hallucis. 

Communicating or plantar digital. 
Muscles on fibular side: 
Peroneus longus. 
Peroneus brevis. (See Fig. 266.) 



ANTERXQJi XIBIO^PXSJJIAR REGION 



Fig. 265. — Pbroneal, Exterkat.; or ■Laterae Popliteal Nerve. — {Holden.) 
. External popliteal or peroneal..' 2,. Cutaneous, branch. 3. Communicaris peronei. 4. 
External saphena. 5. Trunk forpied by the union of the external saphena with the 
accessory of the cutaneous. 6.-Ca>canean branch. 7. Terminal branch going to 

!th toe. 8. Terminal branch to 4th arid 5th toes. 9, 9. Musculo-cLitaneous. 10, 10. 
ts terminal branches. 11. Anastomosis of the musculo-cutaneous with the ex- 
ternal saphena. ii. Anastomosis .of •tbs intern^ and external or lateral b 
of the musculo-cutaneous, 13. Anterior tibial. 14. Terminal branch of 1 
tibial, supplying deeper structure great arid ifidex toes and anastomosing with the 
musculo-cutaneous. ;. , 




ANTERIOR riBIO-FlBULAR REGION 



: EXTBHNAL POPLITEAI. NeI 

ie Figs. 348 and 165. 



BXTUXNAL POPLITEAL 

NERVE 

BSCURREST ARTICULAR 



MUSCULO ri T* \EOca 



BRANCH TO ETTE\SOR 
LONG US DIOITOR I If 



MUSCULO-CL TA \E0C3 



COLLA TERAL 
BBANCUES OF ST 




'LO-CUTASEOm 
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224 ANTERIOR TWrO-FlBanAJf: RMGION 

Fig. 369. — Scheme of the Distribution and Anastomosis op the Arteries or i 
RjGHT Foot. [Walsham.) (Morris.) 
(The plantar arteries are shown in dotted outline; the dorsal in solid red.) 
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DEMONSTRATION XV. 

POSTERIOR TIBIO-FIBULAR REGION. 

Dissection. — Remove the skin from the posterior tibial region with 
care so as not to destroy the communicans fibularis and tibialis forming 
the external saphenous nerve. (See Fig. 242.) Note external saphenous 
vein. 

When the above superficial nerves and vein in the superficial fascia 
have been traced and studied, clean and study the gastrocnemius 
muscle; then cut its two heads near their origins and turn it down; do 
not remove it. 

Observe the plantaris muscle. 




Calf.— (WoWen.) 



>. Tendon of ihe t\ctar loi 
'. Tendon ol the peroneui 

t. Flexor long;u3 hlUucu. 



Study the soleus muscle. Then cut it at its origin and the tendpn 
of the plantaris and turn them down. 

In cutting the origin of the soleus do not destroy any of the struc- 
tures below. 



POSTERIOR TIBIOFIBULAR REGION 



HE TniCH AND Leg. — {Mnrr 




POSTERIOR TIBIOFIBULAR REGION 



W 

V Note the tendo AchiUis (teiido calcaneus), — its formation and inser- 

H tion. Turn the tendo Achilhs down to its insertion, with the gastroc- 
* nemius, soleus, and tendon of plantaris attached, but do not remove them. 

Note the deep tibial fascia and internal annular ligament. 

Trace down the posterior tibial artery and nerve, observing their rela- 
tion to each other and to the surrounding muscle 




(■fcn(i«uoIimo/piTo. 




8 POSTERIOR TIBTO^FIBULAR REGIOS 

Study the arteries, muscles, and nerves: — 
Arteries :— 

Posterior tibial 

Peroneal 

Muscular. 

Medullary. 

Cutaneous 

Communicating. 

Malleolar 

Calcanean 

Fig. !7,?,— The Po 




POSTERIOR TIBIO-FIBULAR REGION 
Fig. 374. — Anabtohosbs of Tibial Arteries — (Morris) (Also see Fig, 272) 




Nerves : — 

Posterior tibial (12. tibialis) and branches. (See Fig. 272.) 
Muscles : — 

Popliteus. 

Flexor longus hallucis. 

Flexor longus digitorum. 

Tibialis posticus. 



Remove the skin from the plantar surface of the foot and toes. 
Note the plantar fascia, — position and density, describe it. Cut it 
near the heel and turn it forward, exposing the first layer of muscles of 
the sole of the foot and branches of arteries and nerves. 
Muscles, — First layer. 

Flexor brevis digitorum pedis. 
Abductor hallucis. 
Abductor minimi digiti pedis. 



276. — The Plantar Artkribs, Lkft Foot. — {Morris.) 
a dissection, in the Museum of St. Bartholonnew's Hospital.) 



t 




CbllaUrnl diailal branch ofpriniieBM 

CvUtMral diffilat branch qfprinapt 

hattucis la inner fide qf great lot 
Callaleral dlglMl brmich o/prlterpi 



THE FOOT 



Internal plantar {n, planlaris medialis) and branches. 
External plantar {n. plantaris lateralis) and branches. 




aSANCa OF JXTES- 



DIGITAL COLLATERAL 



NAL PLANTAK 



Arteries : — 

Internal plantar (a. plantaris medialis) and branches. 

External plantar (a. plantaris lateralis) and branches. 
Use great care and do not cut the digital branches of nerves and arteries. 
Remove the first layer of muscles and expose : — 
Arteries :— 
Deeper parts of the external and internal plantar and branches. 



THE FOOT 



. i;S. — ^RiGHT Plantar Arteries (Deep). — (Morris.) 
(From a. dissection in the Hunterian Museum.) 




Fig. x^g.—^Holden.) 
. Internal plantar artery. 2. External plantar artery. 




Nerves : — 

Deeper parts of internal and external plantar and branches. 



'ic. 280. — Muscles, Vessels, and Nerves op the Sole of the Right Foot, After 

Reflection of tub Fi,exob Bhevis Digitorl'm. — {Holden.) 
. Abductor minimi digiti, a. Plexor Accessorius. 3. Abductor hallucis. 4. External 
plantar artery and nerve, j. Tendon of flexor longus hallucis. 6, 7. Internal plan- 
tar artery and nerve. S. Flexor brevis Tninimi digiti. 9. Lumbricales. 10. Inter- 
nal plantar nerve. 11. Tendons of the flexor brevis digitorum bifurcating for t" 
f the tendons of the flexor longus digitorum. 




I 



THE FOOT 

Muscles below the first layer of muscles : — 
Flexor accessorius. 
Lumbricales. 

Tendon of flexor longus digitorum. 
Tendon of flexor longus hallucis. 
Flexor brevis hallucis. 
Flexor brevis minimi digiti. 
Adductor hallucis. 
Transversus pedis. 
Plantar interossei. 




b. Flexor brevis digitor 



don of peroneus longus. 
digitorum. g. Flexor acce 
lucis. k. Flexor brevis hallucis. 
posticus. 



luSCLES OF THE FOOT.— (ffoWfM.) 

c. Abductor minimi digiti. d. Ten- 
i hallucis. /. Tendon of flexor longus 
brevis minimi digiti, t. Adductor hal- 
i, w, Transversalis pedis, o. Tibialis 




Examine the relations of the structures behind the inner malleolus 
and above the ankle-joint. 



Fig. 183. — Relations of Pa 



Inner Malleolus. (Heath.) {Morris.) 




TERIOR TIBIAL SEBVB 



Fig. 284. — ^Transvf.re 



EXTERSAL CUTANEOUS NER] 




When the dissection of the lower extremity is completed place the parts 
in their proper position and study the relative position each part has to 
its surroundings. 



238 ANASTOMOSKS OF ARTERIES OF LOWER EXTREMITY 

Examine the anastomoses of the arteries of the lower extremity. 



HE Anastomoses of the Arteries op the Lower Extrbmity. 
(After Smith and Walsham.) (Morris.) 




ARTICULATIONS 



DEMONSTRATION XVI. 



ARTICULATIONS AND LIGAMENTS. 

Classes of articulations. 
Various movements of joints. 
Articulation of the pelvis. 

Pelvis with the spine. 

Sacro-iliac. 

Sacro-coccygeal. 

Symphysis of pelvis. 




Al^^I 



ARTICULATIONS 



Unmentnoi I 
plBoedoQ tbe 




ARTICULATIONS 



Knee-joint. 



External ligaments. 

Anterior, or ]igamentuin_ patellEC, 

Posterior. 

Internal lateral. 

Two external lateral. 

Capsular. 
Interior ligaments. 

Anterior or external crucial. 

Posterior or internal crucial. 

Two semilunar fibro-cartilages. 

Transverse. 

Coronary. 

Ligamentum mucosum. Processes of synov-ial 

Ligament alaria. membrane. 



Fig. ig4- — Posterior Vi 



Knee-joint, — (Mofris.) 




ARTICULATIONS 



Fig. s()5. — AsTi!B[OR View of the Internal Ltg, 





ARTICULA TIONS 



Head of the Tibia. (Right knee.) (.WotTM.M 




ARTICULATIONS 



Fig. ag8. — Vertical Section or the Kkee-joint in the An-tero- 
(Morris.) 
(The bones are somewliat drawn apart.) 




i 



248 ARTICULATIONS 

Fig. i<)9. — Crucial Ligaments in Flexion. — (Morris.) 




Tibio-fibular union. Ligaments are; - 
Superior tibio-fibular joint. 

Capsular. 

Anterior tibio-fibular. 

Posterior tibio-fibular. 
Middle tibio-fibular union. 

Interosseous membrane. 
Inferior tibio-fibular. 

Anterior inferior tibio-fibular. 

Posterior inferior tibio-fibular. 

Transverse. 

Inferior interosseous. 
Ankle-joint. Ligaments are:^ 

Anterior. 

Posterior. 

Internal lateral. 

External lateral. 



ARTICULATIONS 



Fig. 300.- — Right Akkle-joint, showing the Ligaments. — (Morris.) 
(From disspction by Mr. W. Pearson, of the Royal College of Surgeons' Museum.) 





fl 



1 ARTICULATIONS 

Fig, 302. — Ligaments seen pbom the Back op the ANKLE-joiitT. — {Morris."} I 




ARTICULATIONS 

Tarsal joints are:— 

Calcaneo-astragaloid. 

Anterior portion of tarsus. 

Medio-tarsal. 
Expose and study the ligaments of the above joints. 
Clean and study the ligaments of the following joints :- 
Tarso-metatarsal, 
Intermetatarsal. 
Metatarso-phalangeal. 
Interphalangeal. 
Study the blood- and nerve-supply of each joint. 




r 



ARTICUI.ATTONS 
Fie. 305.— Ligaments or the Sole op the Left Foot.— {Morris.) 




SECTION OF HIP-JOINT 



The examinations of the following figures will help to understand and 
remember the relative positions of the structures exposed by the sections. 



Fic. 307. — Transverse Section 




SECTIO?^ OF THIGH 





Long anpArao'tt rein 



GREA T SriA TIC .VJ 



SECTION KNEE- JOINT AND LEG 



KsEE-joiNT. (One-half.) (Morris.) 




XTERyAL POPLITEAL J^tR^E 

INTimyAL POPLITEAl. !fERVE 



Right Leg in the Upper Third. (Heath.) (Morris.) 




SECTION OF FOOT 




Fig. 314. — LosGiTi 



Foot. (One-third.) (Braune.) iMortis.) 




Eiftnal plaMar i-'t?'' onJ .V£EPB 



1XT±H.\\1J, I'LSmAli MJiya 
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